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1. Ma'!or Changes

Describe any significant changes to the approved waiver that are being made in this
renewal application:

Significant changes to the approved waiver that are being made in this renewal appfichtdmthe
following:

- Adding slotcapacity.

- __Adding atelehealth delivery option for a set of waiver services.

- Increasing flexibility for assessments, service planning, and case management to occur remotely/via
telehealth by removing some ref er efintceelse pthoo nsepoe)c i
maintaining operational integrity.

- Adding reassurancdbat providers that offer services via telehealth are following HIPAA
requirements.

- Adding a unit rate for Partial Daly Day Services, in order &ontinue offering Day Services at less
than a per diem rate, as authorized through Appendix K authority.

- Adding Assistive Technology as new service.

- For many service providers, moving from annual to every two year verification of provider
qualifications.

- Moadifying language to reflect the fact that MFP_Demonstration eligibility has been changed from 90
day to 60 day facility stay, which impacts ability of Demonstration participants to transfer to waivers
if their initial facility stays were shorter than éays.

- Updating data sources and sampling approaches for several performance measures.

- Adding a description of how DDS utilizes Positive Behavior Supports.

- Updating language related to poligig®gining, andeporting requirementsn restraints, restrictive
interventions, and seclusion.

- Changing pronouns throughout to be gender neutral.

S gni ficant changes are being maResdentiabSuppbrisajvar. t hi s w

The following services currently avablle to MFPRSwaiver participants are being added to this

waiver:
0__Prevocational Services

Community Behavioral Health Support and Navigation

Orientation and Mobility Services

Peer Support

Skilled Nursing

Home Accessibility Adaptations

Individual Support and Community Habilitation

Residential Family Training

- The opportunity for participant seffirection of services is being added to this waiver and includes
the following services: Individual Support and Community HabilitainodPeer Support.

- Psychiatric hospitals are being added to the list of inpatient facilities at whictday9étay may
qualify an individual for participation in this waiver.

OO0 |O|O |0

There are noisubstantive wording changes being made throughout, to mirror the language usedHkifthe M
RSwaiver.
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Application for a 8§1915(c) Home and Comnitesgd

Services Waiver
PURPOSE OF THE

HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in §1915(c) of
the Social Security Act. The program permistsage to furnish an array of home and commubiiged services

that assist Medicaid beneficiaries to live e tcommunity and avoid institutionalizationThe Centers for
Medicare & Medicaid Servicd€MS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resourtalslavaithestate, service
delivery system structuretate goals and objectives, and other factors.
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1. Request Information

A. Th®t aotf| Massachusetts |requests approval for a !

based services (HCBS) waiver under the aut

B. Progima mfd et i io| Acquired Brain Injury withResidentiaHabilitation (ABI-RH) Waiver
this title

| ocat e t his

finder

C.Type of : ((Reguepstem will automatically popul ate n
Requested AppgForvadevwewdiowWders requesting five yeal
serve individuals who are dually eligible for Me
i 3 years

X 5 years

>

Ne w rd pl weciev er
Repl acing Waiver Nu

Base Waiver NuiftMA40 7.0RR0D

Amendmumb(eir f
applicabl e):

Ef f ect i(vnem/Ddad /ey

D. Type of( $Vab wey:e)
& Model Waiver

X Regul ar Waiver

E. Proposed Effective Date:| 05/01/2023
Approved Effective Date(CMS Use);| |

F.Level (s) offhCareaiver is requested thmserddevaitve |
services to individuals who, but for the provisi
of care, the costs of wheéecapwoaolsea tbdequHiessomkib derascend t
applies)

X Hospisalect applicable | evel of <care)

X|Hospital as defined in 42 CFR A440. 1

I f applicable,sapeciafddi whenhlaeéd yt he mi
t hheospit al l evel of care:

Chronic and Rehalxihliiattartiico Hoksos piatlal ,
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, |npatient psychiatric facility for inr
440.160
X Nursing(Bactielcitt wmpplicable | evel of car ¢
X|Nurskagi |l ity as defined in 42 CFR A44
I f applicable,sapeciafddi whenlaeéd yt he mi
t hneur si nd efvaedi loift yvar e:
L 1lInstitution for Ment al Dil sl enaesses efso ra gpeq
provided in 42 CFR A440.140
A |lIintermediate Care Facility for Individld
defined in 42 CFR A440.150)
I f applicable,s apecatigi whehabdwlh datme g ar
| CFVfDaci |l ity | evel of care:
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G. Concurrent

Operati onThaiist hwaltvheerr

oPpreorgarta@rss .coNc ur r e

(or programs) approved under the following autho
Select one:

X Not applicable

e Applicabl e

Check the applicable authority or authorities:

A |Services fur npirsohveds iuvomdseroft hlel 915 ( a) ( 1) (
Appendi x |

A |waiver(s) authorized under A1915(b) of
Specify the A1915(b) waiver program an
been submitted or previously approved:
Specify the A1915(b) author icheecsk uenadceh
app)ies
A |A1915(b) (1) (mandat/A |A1915(b)(3) (en

managed care) to furnish addi
A |A1915(b) (bx)ok(eaentraA |[A1915(b) (4) (se
contracting/ 1 ir

providers)

A|A program operated under A1932(a) of t
Specify thg aglatnu rbee noeff itth ea n dst Al daameartdemey
has been pubwmi busetlyomapproved

A |A program authorized under A1915(i) of

A |A program authorized under A1915(j) of

A|A program authorized under A1115 of th
Specify the progr am:

H. Dual El i gibilitMedficcrarMedi cai d and
Check if applicabl e:
X Thwsai ver provides services for individua

Medi cai d.
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2. BriefWaiveDescription

Brief Waiver Description. In one page or lesériefly describe the purpose of thaiver, including its goals,
objectives, organizational structure (e.g., the roles of state, local and other entities), and service delivery
methods.

Goals and Objectives:

The goal of the Massachusetts Acquired Brain Injury Waiver with Residential dabilif ABI-RH) is
to transition eligible adults with acquired brain injury from nursing facilities and chronic or rehabil
hospitals to residential habilitation group home, shared living, or assisted living service settings
furnish home or ammunity-based services to the waiver participants following their transition fror
medical facility setting.

Organizational Structure:

The Department of Developmental Services (DDS), a state agency within the Executive Office o
and Human Serees (EOHHS), is the lead agency responsible fortdalay operation of this waive
The Executive Office of Health and Human Services, the Single State Medicaid Agency, overseq
operation of the waiver. DDS and the Massachusetts Rehabilitation Gsimm{(MRC), a state agen
within the Executive Office of Health and Human Services, collaborate in the oversight of the coj
Level of Care Entity and Administrative Service Organization.

Case Management and Service Delivery:

Case Management fdré ABI-RH waiver will be provided by staff of DDS. DDS will be responsible
participant needs assessment, service plan development and service authorization activities
determination of eligibility and level of care redetermination is condumtedirses at the contracted Le
of Care Entity. DDS will collaborate with MRC, a state agency within EOHHS, for the oversight of

clinical eligibility functions.

ABI-RH waiver services will be provided pursuant to a Plan of Care (POC) that is developed
Waiver participant through a persoantered planning process. The POC is developed b
interdisciplinary team that is coordinated by the DDS Case Mareggrincludes the participan
histhethdr guardian if any, relevant waiver service providers, other persons as chosen by the pa
and other appropriate professionals. The POC planning process will determine wkaHA®Biver
services, includinghieir need for Residential Habilitation, Assisted Living Services or Shared Li2i
Hour Supports services within the terms of the AB1 Waiver, and other supports that the wai
participant will need to live safely in the community.

State:
Effective Date
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3. Components of the Waiver Request

The waiver application conNiodltets8B fmushte bfeoldoomglnegt ec

A. Waiver AdministratApmenadsigxke@ érasi ¢me administr a
structure of this waiver.

B. Participant Acc@éppeadsdpxecBifgiebsi Itihtey.t arget gr oup(
served in this whipertisdtshpenespelats tlheserve du
waiver is in effect, appeicgbbiel Medi ciaf dappligca
procedures for the evaluation and reevaluati on

C. Parti pant AeprevnidsipxecG fi es t he Hame damwdhi vemmsreirtvy
furnished through the waiver, including applica

D. Parti€emaetred Service PlApmrinmdg xea cOd fpiDendcietdiie ye.s a
met hodsstah &t utskees t o devel op, i mpkementdasdr mook
care) .

E. Parti®Oipawcti on &WheBestahtee eprovi des for particip.
AppendsxechE fitiscitpheentpadi recti on opportunities t|

supports that are available(fel partonocépants who

X|Yes. This waiver provides pAppercdip@ank i

1 INo.Thi s wai ver does not provi de p
Appendi x el uii g emdo t

F. ParticipaAppa&n gipesh fi etsatheo wi nfher ms participants
Hearing rights and ot hergrpreocaendclerse sa ntdo ceaodrprl easi sn t
G. ParticipantApSpadredjiexac@ ¢ bes t he ssaatfee ghuaasr dess ttahbalti stk
the health and wel fare of waiver participants i

H. Quallimpr ov &me mttlepgpye ndd xntHa iQusal it heg | mpr ofvermemnhhi St

wai ver.

Il . Financial Accountdetsiclriitby.s tApep eneedhitixe dimak g s whaygme
wai ver services, ensures the integrity of t he:
requirements concerning payments and federal fi

J. CoNteutrality DAmMpaa~stciromttihdanast etbhse demonstrati on t
coséeutral

State:
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4. Waiver(s) Requested

A. Compar abhgiattye. requests a waiver of the requirer

Act i n order to proVipgpe ntdhhxa tearva crest s@telca rf wiesde
approvedsMedi cpdiadn t o individuafFscwehe: BHdy Ff eqdi
and (b)) meet the tarfppemdionnpBcriteria specifie
B.lncome andf &esobeceMedilmnalilcyat Nesvhajeeherqubkets a
Al902(a) (10)(C)y(Ci)ycririu) ofl tihrec oAncet annd orredseoru rtcce
medi cal (yelheetdyone)
1 Not Appli
X |No
d Yes
C.Statewi tedésate svlaetherequlests a waiver of t he
Al1902(a)(Isedfecthenkdt
X | No
1 | Yes
I f yes, specify the waivechedkseatkwi datnheagpl ha:
A |Geographic. Limiwaitiem of statewi deness
under this waiver only to individuals
subdivisstan®.of the
Specify the areas tanwhiablizlpe b wadh ewfu l
wai ver by geographic area
A | Limited Implementation of Participant -Direction. A waiver of statewideness is reques
in order to makeparticipant direction of servicess specified ilAppendix E available only
to individuals who reside in the following geographic areas or political subdivisions
state. Participants who reside in these areas may elect to direct their services as pro|
thestate or receiveomparableservices through the service delivery methods that are in
elsewhere in thetate.
Specify the areas of tismate affected by thiswaivernd, as appl-i nast
of the waiver :by geographic area
State:
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5. Assurances

I n accordance wits ad2 QPFR VA4LIls. 3z, ftoHd owi ng assur

A. Health & TWedl dtaeg eassucrasasarlyatsafmeguards have been
and wel fare of persons r eceesievisnagf esgeuravridcse si nucnl duedre
1. As spedippiemdi rd€quate standards for all types

this waiver ;
22 Assurance that tshat stlandansisr eeforangertificati

Appendairxe Gnet for services or for individuals
wai verst.at efTheessures that these requirements are
and,

33.Assurance that all faeiAdttivwlsersal blj celma s & wbd vAel (6N K5

services are provideds atoeanpstyamwd darhd & hfeoraplpd arca
speci Appendinx C

B. Financi al Acc dlubnetea haislsiutryes fi nanci aledad oo u mtoantei Iz
commubasgd services and maintains and makes ava
Services (including the Office of the I nspector
appropriate finangcitahle rceocsotr dosf dsoecruvmecnetsi npr ovi dec
financial accounAppehidty &Are specified in

C.EvaluationThd aflesedr esprtolvatdest for an initial e
reeval uations, anteelde afsotr aan nlueavielly Yo fo fc atrhee speci f i
reasonabl e indication that an individual mi ght
but for the receiptbhasédhemeviands comdemdthmées fva
evaluation ard | reereanraelodsapieiauipdeined xi B

D.Choi cAd tefr nBh® aee ashwemesant iantdiwi dual is deter mi
the |l evel of care spaeaetcarfgeetd g roord pphsipsg icnkahi Bvesidn damvdi
(or, |l egal representative, i f applicable) is:
1.1 nformed of any feashélwaiavVveéeernandyes unde
2 Given the choice of eitherbasesdiwaitvemadernvi d®
AppenBksipxeci fi es t he stpatoec eednuprlecsy st htada erhseur e t hat
feasible alternatiivesn umiderchdieceaevaofveir namidt gt i o
based waiver services.

E. Average Per CapTh#aaEepasdiureses hat, for any yea
average per capita expendituresesenndef the waéeve
expenditures that would hshaeebplanmhde uneelrev &l
for this waiver had t hree wtar avleirt y oitAsphpdeemoi mxs talmd te @l

F. Actual Tot &lurTdastpeetned assures that the actual t C
commuimasgd waiver and ot her Medicaid services ¢
services provided to individual s umdreirod,hee xwcad e/c
percent of the amount that would bsatepter Medi t
program for these individuals in the institutio

G.IlnstitutionalizaTheat Ab a e sbisreWiati vtdheet ,waa ver, i ndi
t he waiver would recei vef urmded pipmstpirti tattieo n aylp ec aorl
specified for this waiver.

H. RepornrThshgte assures thatM@ nwiutalh liynfidr mvatlilomprownc
of the waiver on the type, amount dmd ec gpdtanofang
the health and welfare of waiver participants.
pl aensidgned by CMS.
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Il . HabilitationsTerev iacseaserveo atth @atnap , educational,
services, or a combpnavasedali ltihteastei srerveérceisges
(1) not ot herwi spdiavadtuabl ehtougih a | ocal educa
with Disabi llimpires/feduddundld 0B A) or the Rehabilitat
(2) furnished as part of expanded habilitation

J. Services forthh nGhvormiua |l Melmtstad tsed bd e s $ hat feder
participatnote CFBRPMewi in expenditures for waive
day treatment or partial hospi taanldi zcdtiindm, spesgwd It
as home anthasewmmsertvyces to individuals with <c¢h
in the absence of a waiver, woul d be placed in
and stthtee hasl mded the optional Medi caid benefit
and undetrh estaantde has not included t he optio
in 42 CFR A440.160.

State:
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6. Additional Requirements

Note: Item 61 must be completed.

A.

R
a
n
t
I
A
p
. F
a
a
A
F
a
I

Service Plnanaccordance with 42 <€CERtAdéed. 3@t¢byre
re) is developed for each parAppepdhnk ABINp way iv
rvices are furnishelh@pusesuaintetpl amedasscwviiltes
at are furnished to theapdheicypaenthfaupheshder
ch service and (b)) the other ssratiecps$ ahreosgawvd
formal supports that compl ement waiver servi c:
an is subjecthd oMd diec amipdpragean c yo.f Feder al fin
ai med for waiver services furnished prior to
e not included in the service plan.

patilemmtasccordance WOt b¥e1)CFiR )A44vtai ver ser vi
di viduaidpatwrerantasr efim hospl t.®l, nursing facildi

om and Bdardccordance with 42 CFR A441.310( a)
d board eypcepi delddenas payt of respitsscaservhats
t a private residence or (b)) claimed as a porf
an unrelated caregi ver wphar triecsii pdaerstAip paesn lther xasvair

Q

T T 90T TTODO 0O

OO O 5SS T T T oSO oSo

ccess t ol h%eadvaecse sn.ot | i mi t aocrc ersess ttroi cwa ipvaerrt isceirg
roviAegpgemadi x C

ree ChoicelonfaPcoviddace 1MWilt hadpa€CERcApaADL may

nd qualified provider to furnish wwhawverhasrwvece
pproval to dfhmovi ddres nwumdenr tbhe opr pavndbostibhbenrs h e f

ct .

FP Limitaltnomccordance with 42 CFR A433 Subpar
not heprartthyi r(de. g. , another third party health i1
iabl epandi bkee for the pr oviEPalso mayma beglaimyedéont o f
services that are available without charge asiffree care to the community. Services will not be
considered to be without charge, or free care, when (1) the pregt#iishes a fee schedule for each

service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a
particularlegally liable third party insurer does not pay for the service(s), the provider may not generate
further bills for that insurer for that annual period.

. Fair Hebhdaagge provides the opportunity to requ

Subpak, to individual s: (a) who are-basédgwaiewne

services as an alternative to institutional | ev

service(s) oftpeatcheisderohecteheionr ¢ltdi whose services

reduced r Appemdapecdfst as eddheprocedures to pro

opportu y t o requiemsal uai @i pPr Hwiadiimg noti ce
1

S

o]

nit

42 CFR2 1A%.3

.Quallimpyr ovelmeagnat e operates a formal, comprehensi

meets the assurances and other requirements coni
of di scovery, remedish bad uraend tihmp rloeeimemtand hwel
monitoring: (a) | evel of care determinations; (
gualif,{ldptpansi ci pant health and wel faresigé} fi
of the wwmawverfuilfhber assures that all/l probl ems
addressed in an appropriate and timely manner,

State:

Effective Date
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During the peri ed ftelstda, t & thwei wla i ivmpll nepsreanvietnrdadgte @y a |
spectifii eddghout t hieApappepnidiicxatH on and

.Publ i cDespui bet adcae ptuibet i ¢ i nput i nto the devel or

This section will be completed aftthe public comment period has ended.

The state held a public comment period for the four MFP and ABI waiver renewal
applications fromate Septembér late October, 2022 (exact datesbeinserted once
they are finalizedPetobert0November10,-201 Massachusetts outreached broadl
to the public and to interested stakeholders to solicit input on the renewal applicatig
these waivers. The four waiver renewa
website, and public nates were issued in multiple newspapers, including: the Bosto
Globe, Worcester Telegram and Gazette, and the Springfield Republican. In additig
emails were sent to several hundred recipients, which included key advocacy
organizations as well as the Naidmerican tribal contacts. The newspaper notices g
email provided the link to the MassHealth website that includes the draft renewal
applications, the public comment period, and, for anyone wishing to send comment

emall and malllng address@estateumeewe@eemmemsﬂa&eral%esnmem#aﬁh&m

MassHealth outreached to and communicated with the Tribal governments about tf
and MFP waiver renewal applications during regularly scheduled tribal consultation
guarterly meetings on August 9,Z87-and-on-November-8,201The tribal
consultation garterly meetlngs afford direct dlscussmns with Tribal government con
about these waivershe -

J.Notice to Tri.bald &Gmwer earsndnernda ssott h &ti eidt i mn ewmoigtnii 7 @ dea
Tri bal Gaveaan maapsni mary office and/ or majority
Statebs intent to submit a Medicaid walver reque
anticipated asasbmioePiresddenei al Executive rder 1
Evidence of the applicable notice is avallable

K.Limited EngtRerhsdPrsihieei el spurroevsi dtehsatmeiatni ngf ul a
services by Limitpeds&mgli shacofdanee with: (a)
13166 of August 11, 2000 (65 FR 50121) and (b) I
to FederalssFshancealRe&i pients Regarding Title
Di scrimination Affecting Limited -Rugluissh 8Rr 02f0i0
AppendiexscB i bessathewas$s eres meaningfuli aedeE&ksglobs
Proftpeirsmns .

State:
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7. Contact Person(s)

A. TheMedicaidagency representative with whom CMS should communicate regarding the waiver is:

Last Name: Bernstein

First Name Amy

Title: Director of HCBS Waiver Administration
Agency: MassHealth

Address: One Ashburton Place

Address 2: 5" Floor

City: Boston

State Massachusetts

Zip: 02108

Phone: 617-573-1751 Ext: A |TTY
Fax: 617-5731894

E-mail: Amy.Bernstein@mass.gov

B. If applicable, thestateoperatingagency representative with whom CMS should communicate regarding

the waiver is:
Last Name: Cahill
First Name Tim
Title: Assistant Commissiondor Operations
Agency: Department of Developmental Services
Address: 1000 Washington St
Address 2
City: Boston
State Massachusetts
Zip : 02118
Phone 6176247749 Ext: A |TTY
Fax: 617-6247578
E-mail: Timothy.Cahill@mass.gov
State:

Effective Date

Application: 14
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8. Authorizing Signature

This document, together with Appendices A through J, constitutestdtess requestor a waiver under
81915(c) of the Social Security Act. Thimte assures that all materials referenced in this waiver application
(including standards, licensure and certification requirementsaddy available in print or electronic form
uponrequesto CMS through the Medicaidgency or, if applicable, frorthe operating agency specified in
Appendix A. Any proposed changes to the waiver will be submitted by the Medgezndy to CMS in the
form of waiver amendments.

Upon approval by CMS, the waiver application serves agdbels authority to provide home and community
based waiver services to the specified target groupssté@itesattests that it will abide by all provisions of the
approvedwaiver and will continuosly operate the waiver in accordance with the assurances specified in
Section5 and the additional requirements specified in Sediohthe request.

Signature: Submission
Date:

State Medicaid Director ddesignee

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.

Last Name: Cassel Kraft
First Name Amanda
Title: Assistant Secretary and DirectorMassHealth
Agency: Executive Office of Health and Human Services
Address: One Ashburton Place
Address 2: 11" Floor
City: Boston
State Massachusetts
Zip: 02108
Phone 617-5731600 Ext: A |TTY
Fax: 617-5731894
E-mail: Amanda.Casselkraft@mass.gov
State:

Application: 15
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Attachment #1: Transition Plan

Specify the transition plafor the waiver

State: Attachments to Applicatiort
Effective Date




Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community
based (HCB) settings requirementgl2tCFR 441.301(c)(4(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a
transition process at the point in time of submission. Relevant information in the planning phase
will differ from information required to describe attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the
description in this field may reference that statewide plan. The narrative ifilldisnust include
enough information to demonstrate that this waiver complies with federal HCB settings
requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6), and
that this submission is consistent with the portiorth@fstatewide HCB settings transition plan that
are germane to this waiver. Quote or summarize germane portions of the statewide HCB settings
transition plan as required.

Note that Appendix-G HCB Settingslescribes settings that do not require transition; the settings
listed there meet federal HCB setting requirements as of the date of submission. Do not duplicate
that information here.

Update this field and Appendix®&when submitting a renewal or anagenent to this waiver for

other purposes. It is not necessary for the state to amend the waiver solely for the purpose of
updating this field and Appendix® At the end of the state's HCB settings transition process for
this waiver, when all waiver settis meet federal HCB setting requirements, enter "Completed"” in
this field, and include in Section®the information on all HCB settings in the waiver.

The Massachusetts Executive Office of Health and Human Services (EOHHS), the single State |
Agency (MassHealth) convened an interagency workgroup to address how best to comply with t
requirements of the federal Home and Community Based ServiG&S}settings at 42 CFR
441.301(c)(4X5). The Department of Developmental Services (DDS), an agency within EOHHS
has primary responsibility for detg-day operation of the ABRH waiver, participated in the
workgroup. All relevant regulations, polis, standards, certifications and procedures have been
reviewed against the Community Rule HCBS Regulations and necessary changes identified. The
include:

- Revisions to DDS regulations 115 CMR 7.00 (complete)

- Revisions to DDS regulations 115 CMR 8(@hapter 8.00 articulates the system DDS uses to lice
and certify its providers. Revisions to this certification process are complete and wiem@émied on
September 1, 201 Eanticipated-promulgation-November2017)

- Issue guidance on requireméoit locks on bedroom doors (complete)

- Incorporation of requirements for locks on bedroom doors into Licensure and Certification tool
(complete)

- Incorporation of requirements for residency agreements into Licensure and Certification tool
(complete)

- Develop and implement policy manual (complete)

- Develop and distribute the waiver participant handbook (complete)

DDS conducted a review of existing residential settings in theR¥Band MFPRS waivers to
determine those settings that had a licensecanrtification in good standing. For Assisted Living site

State: Attachments to Applicatior2
Effective Date




where licensure is not applicable, the review determined whether they were credentialed in good
standing. This review included development of a review tool that borrowed extensively from the
exploratory questions and review of settings by DDS Central Office, Regional and Area Office st
categorize settings as compliant, requiring minor changes to comply, requiring more extensive c
to comply, or unable to comply. Based upon the D®&ew and assessment, all the 24 hour residen
settings serving participants in the MRS and the ABRH waivers were determined to be in
compliance with federal HCB settings requirements with the exception of consistently having loc
allindividud partici pantds bedroom doors and | eg4dg
wide approach to transitioning residential settings to compliance in these areas by issuing guidat
incorporating the requirements for locks on bedroom doatsarresidency agreements into the
Licensure and Certification tool, as noted above. Compliance will be monitored orspesitiic basis
through the licensing and certification process.

Most providers of Day and Employment services that s&BieRH waiver participants are licensed o

certified by DDS. These providerseaihe subject of an open bid process and are required to lfedu
to provide services and supports. Thi s prodgd

requirements.

Following qualification, providers of Day and Employment services are subject to licensure and
certification on an ooing basis. Ceiftcation outcomes also focus on rights, choice, control,
employment and meaningful day activities, and community integration. As part of ongoing monit(
to ensure that providers are moving to enhance their outcomes, DDS revised its licensure and
certification tool to clarify expectations and even more closely and strongly align the tool with the
critical elements of the Community Rule.

In addition, for ABI and MFP day and employment providers not qualified through the above proq
DDS, the Massduwisetts Rehabilitation Commission Provider Standards for Acquired Brain Injury
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and Moving Forward Plan (MFP) Waiver Service Providers identify the requirements to become
credentialed to provide waiver day and employment services.

Through these presses, all day and employment providers have been determined to be in full
compliance with the Community Rule.

All waiver providers will be subject to ongoing review on the schedule outlined in Appendix C of {
waiver application.

Individuals receiving services in settings that cannot meet requirements will be notified by the stg
agency providing case management. The case manager will review with the participant the servi
available and the list of qualified and fully complignoviders, and will assist the participant in

choosing the services and providers, from §

For all settings in which changes will be required, DDS has instituted-gning compliance review

process to assure that the changes are monitored and occur timely and appropriately. This proce
include consultation and support to providers to enable them to successfully transition, quarterly
reporting by providers to update DDS on progress towantgliance, and reviews by designated Ar¢
Regional and Central Office DDS staff to assure adherence to transition plans and processes.

All settings in which waiver services are delivered will be fully compliant with the HCBS Commur]
Rule no later than kich 2032.

The State is committed to transparency during the waiver renewal process as well as in all its ac
related to Community Rule compliance planning and implementation in order to fully comply with
HCBS settings requirements by or befddarch 2032. If, in the course of monitoring activities, DDS
determines that additional substantive changes are necessary for certain providers or settings,

MassHealth and DDS will engage in activities to ensure full compliance by the required dates, ar
conformance with CMS requirements for public input.

The state assures that the settings transition plan included with this waiver renewal will be subje
provisions or requirements included in the State's approved Statewide Transition Plataté hell
implement any required changes upon approval of the Statewide Transition Plan and will make
conforming changes to its waiver when it submits the next amendment or renewal.
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Additional Needed Information (Optional)

Provide additional neededformation for the waiver (optional):

Bel ow i s the stateobs 2 £(22aQuedidhs from theliofarnsaeRALreceived
2/21/18. The response incorporates the following:

Informal RAI 1/17/18

MA Response #1 2/5/18
Formal RAI 2/8/18

MA Response #2 2/16/18
CMS Response 2/21/18
MA Response #3 2/26/18

APPENDIX |

2. For each waiver service, please specify the following information:

a. What data sources are used to determine rates (e.g., provider cost survey, wage data, etc.)?
time period of these sources? How frequently are these data sources updated?

b. How does the State use the referenced data sources to developserive rates? Describe this
process.

c. Provide the rate model for each wavier service. If applicable, what cost factors (i.e., base wag
employee expenses, administrative expenses, program expenses, productivity adjustments, and
and cost ssumptions does the State use to determine rates?

d. When were rates last updated and/or reviewed? How frequently are rates reviewed?

e. How does the State ensure that rates are consistent with efficiency, economy, and quality of ¢
are sufficiento enlist enough providers?

f. The State's online fee schedule shows a difference in rates betweendigectegl and seldirected
services. What is the difference in rate setting between agimxyted and seldirected services?

g. Describe how theost adjustment factor for projected inflation is determined.

MA Response #1: The rates for all waiver services have been developed and promulgated in reg
established by the Executive Office of Health and Human Services (EOHHS) with the assittaite
analysis from the Commonweal thés Center for
development process starts with an analysis of available data including provider cost, labor and
economic market information, utilization and peldigency spending data. Rates for individual
providers and selflirected services exclude costs associated with agency overhead. A cost adjus
factor (CAF) is added to account for projected inflation anticipated during the prospective rate pe
The CAF included in these rates was based on the Massachusetts Consumer Price Index for Spi
optimistic forecast provided by Global Insights. If appropriate, the data is adjusted to reflect desif
economic efficiencies, such as productivity expectatemd administrative ceilings. The process
includes at least one consultative session to receive input from service providers. In addition, EC
required by state law to hold a public hearing for all rate regulations it proposes. Before the publi
heaing date, there is a public notice that includes the hearing date, time, location and the propos
The public is welcomed to comment in person and/or in writing. Rates are reviewed every two yd
and the HCBS rate regulation was last updated tefeedanuary 1, 2017.
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CMS Response #1.
We need more information from the State for their rate setting methodology.

a) Provide or describe the labor, economic market information, utilization and public agency spel
data sources used for rate setting.

b) How does the State collect provider cost information and when was the last time the State rev
provider costs?

c) How does the State use the above data to calculate the provider rate? Provide the calculation
develop waiver service ratesdea on the above data mentioned.

d) What CAF percentage did the State use in the current waiver service payment rates?

e) When does the State adjust productivity expectations and administrative ceilings? Had the sta
applied them? If so, how? Alsspecify which services have these adjustments applied.

MA Response #2:

EOHHS is required by state law to develop rates for health services purchased by state governn
units, and which includes rates for waiver services purchased under this waitefa®tfurther

requires that rates established by EOHHS f g
incurred by efficiently and economically operated facilities providing care and services in conforn
with applicable state and federal lawslaegulations and quality and safety standards and which af
within the financial <capacity of the common
Section 13C. This statutory rate adequacy mandate guides the development of all rates deisiribe

In establishing rates for health services, EOHHS is further required by statute to complete a pub
process that includes issuamfea notice of the proposed rates with an opportunity for the public to
provide written comment, and EOHHS is furthequired to hold public hearing to provide an
opportunity for the public to provide oral comment. See MGL Chapter 118E Section 13D; see als
Chapter 30A Section 2. The purpose of this public process is to ensure that the public (and in pa
providers) are given advance notice of proposed rates and the opportunity to provide feedback, &
orally and in writing, with the goal of ensuring that proposed rates meet the statutory rate adequa
requirements noted above.

The rates for all waiver sewas in this waiver were established in accordance with the above staty
requirements. The below provides additional information on the rate development for each of the
services.

1. Rates for services in which there is a comparable Medicaidodateate.

For waiver services in which there is a comparable Medicaid state plan rate, the waiver service r
established in regulation at the comparable Medicaid state plan rate and after public hearing pur
Massachusetts General Laws @teat 118E, Section 13D. All Medicaid state plan rates were establi
in regulation pursuant to this same statutory requirement. Medicaid State Plan rates are develop
provider cost data submitted to the Center for Health Information and Anay4i8)in accordance
with provider cost reporting requirements under 957 CMR 6.00: Cost Reporting Requirements. T
provider cost data is used to calculate rates that meet the statutory rate adequacy requirements
above.
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All rates established in regilon by EOHHS are required by statute to be reviewed biennially and
updated as applicable, to ensure that they continue to meet the statutory rate adequacy requiren
Massachusetts General Laws Chapter 118E Section 13D. In updating rates tcantsured
compliance with statutory rate adequacy requirements, a cost adjustment factor (CAF) or other U
to the rate models may be applied.

Below is a list of the waiver service rates that have been established in regulation at a comparab
plan rate:

Occupational Therapy

Physical Therapy

Specialized Medical Equipment
Speech Therapy
Transportation

For these rates, no productivity expectations and administrative ceiling calculations have been u
establishing the rates.

CMS Respons#2:
a) Confirm CAF was not used in the services using the comparable state plan rate.
b) Update the waiver application to include MA response 1 and 2.

MA Response #3:
No CAF was used for the services using the comparable state plan rate.

2. Ratedor services in which there is a comparable EOHHS Purchase of Service (POS) rate.

For waiver services in which there is a comparable EOHHS Purchase of Service (POS) rate, the
service rate was established in regulation at the comparable POSdaifétea public hearing pursuant
to Massachusetts General Laws Chapter 118E, Section 13D. All POS rates were established in
regulation pursuant to this same statutory requirement. POS rates are developed using Uniform
Reporting (UFR) data subrretd to the Massachusetts Operational Services Division, and in accor
with UFR reporting requirements under 808 CMR 1.00: Compliance, Reporting and Auditing for |
and Social Services. EOHHS uses the UFR data to calculate rates that meet thg atlqt@cy
requirements noted above.

All rates established in regulation by EOHHS are required by statute to be reviewed biennially an
updated as applicable, to ensure that they continue to meet the statutory rate adequacy requiren
MassachusettSeneral Laws Chapter 118E Section 13D. In updating rates to ensure continued
compliance with the statutory rate adequacy requirements, a cost adjustment factor (CAF) or oth
updates to the rate models may be applied.

Below is a list of the waiver senaaates that were established in regulation at comparable POS ra

Residential Habilitation Services
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Shared Living 24 Hour Supports

No productivity expectations and administrative ceiling calculations have been used in establishi
rates.

CMS Response #2:

a) Explain how the UFR data was used in the calculation of the Community Family Training, Indi
Support and Community Habilitation, and Peer Support. While the 808 CMR 1.00 and MA Genel
Laws indicate promulgation of the payment rates mgulatory requirements for reporting, they do n
demonstrate how the rates are calculated.

b) Update the waiver application to include MA response 1 and 2.

MA Response #3:

UFR data demonstrates expenses of providers of a particular service faulpalitie items.
Specifically, UFRs include line items such as staff salaries; tax and fringe benefits; expenses su
training, occupancy, supplies and materials, or other expenses specific to each service; and
administrative allocation. EOHHS usesgbdine items from UFRs submitted by providers as

components in the buildup for the rate for particular services by determining the average for eacl
item across all providers. In determining the rates for Residential Habilitation Services and Share
Livingd 24 Hour Supports, EOHHS used the most recent complete state fiscal year UFR availab
determined the average across providers of that service for each line item, which are then used {
each rate. (Note that Community Family Training, Indiddl Support and Community Habilitation, arn
Peer Support are not available waiver services in theRtBMWaiver.)

3. Rates for services in which there is no comparable Medicaid State Plan service or EOHHS Pu
of Service (POS) rate

Forwaiver services in which there is no comparable Medicaid state plan or EOHHS Purchase of
(POS) rate, a rate for the waiver service was developed and established under 101 CMR 359 aft
hearing pursuant to Massachusetts General Laws Chd@er $ection 13D, and as described below

Day Services:

Rates for Day Services were developed using FY 2010 contract data for Community Based Day
Services purchased by the Department of Developmental Services, and in the most recent upda
CMR 359, have remained unchanged from the prior effective rate period. The rates remained un
based on provider input gathered during the public hearing process for the proposed rate update
rates established under 101 CMR 359.00.

CMS Respose #2:

Explain in detail how the State developed the rate using the FY 2010 contract data. What is inclu
the contract data? How did the State calculate the rate using this information? Provide any worki
papers or rate models used to develop ttesyaf available.

MA Response #3:

The FY2010 contract data for Community Based Day Support Services was based on model bug
providers of this service. The budgets included line items for staff salaries (including managemer
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direct care staff)tax and fringe benefits, occupancy, other expenses and administrative allocation
salaries used to impute direct care resources reflect the weighted average for the applicable job
The unit cost elements for the other direct program costsasexl on the median for the applicable

input. The model budget was based on a provider capacity of 15 clients, operating at 90% of this
capacity, with a ratio of 1 staff member for every 3 clients.

Assisted Living:
Rates for Assisted Living were develapeom the previously effective MFP Waiver rate regulation &
101 CMR 357.00. The historic rates were based on existing rates for comparable service compo
(including personal care, skilled nursing visits, and homemaker, where applicable), and wsighted
projected units per week. The rates remained unchanged based on provider input gathered durir
public hearing process for the proposed rate updates to the rates established under 101 CMR 35

CMS Response #2:

Explain in detail how the Stateadthe similar services to develop the rate. What specific compong
from the services listed were used in calculating the Independent Living Supports and Shared H
Support rates? How did the State calculate the projected units per week? How dickBtati¢he
projected units per week to calculate the service rate? Provide any working papers or rate mode
develop the rates, if available.

MA Response #3:

The state used the following services that are components of Assisted Living waivegssergalculatd
this rate: SkilledNursing (weight = 24%), Personal Care (weight = 68%), and Homemaker service|
(weight = 8%). The state identified, with expert input from experienced staff closely associated W
waiver programming and integrally involdavith serving the participants who would utilize this serv|
the relative contribution of these components to develop the per diem rate. The relative amounts|
of the component services effectively weight these components. The rate is caldilizieg these
weighted components including, on a weekly basis, Skilled Nursing 2 visits/week; Personal Care|
hours/day (98 IBninute units/week), and Homemaker 3 hours/week (1ehithite units/week). The
rate is additive of the three components of kigeervice divided by 7 to determine a per diem rate.
(Note that Independent Living Supports and Shared Home Supports are not available waiver ser
the ABI-RH Waiver.)

Supported Employment Services: Rates for Supported Employment Services drerbhistoric rates
for such services from the rate regulation 114.4 CMR 10.00: Rates for Competitive Integrated
Employment Services. The rates were then updated with a retrospective CAF of 6.86%.

CMS Response #2: Provide additional information aboutettieactive CAF adjustment. How is 6.86
calculated?

MA Response #3:

Data for the calculation of the CAF came from Global Insights. The CAF is the percent increase
the base period index number and the effective period index number. The peneagdns found by
subtracting the effective period number minus the base period number. That difference is then d
by the base period number to find the percent increase. The base period number is the listed ind
for 2012Q3 (2.533). The effaee period number is the average of the index numbers over the effe
period of the rate regulation (2017Q1 through 2018Q4), as follows:

2017Q1: 2.659

State: Attachments to Applicatior

Effective Date




2017Q2: 2.671
2017Q3: 2.687
2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.7017 2.533) + 2.533 = 6.86%

As noted previously, all rates established in regulation by EOHHS are required by statute to be r
biennially and updated as applicable, to ensurettiegtcontinue to meet statutory rate adequacy
requirements. In updating rates to ensure continued compliance with statutory rate adequacy
requirements, a cost adjustment factor (CAF) or other updates to the rate models may be appliet
productivity expetations and administrative ceiling calculations have been used in establishing th
rates.

CMS Response #2:
See above, additi onal information is requesg

MA Response #3:

Data for the calculation of the CAF camerfr Global Insights. The CAF is the percent increase bet
the base period index humber and the effective period index number. The percent increase is fo
subtracting the effective period number minus the base period number. That differenceiisdbdn d
by the base period number to find the percent increase. The base period number is the listed ind
for 2012Q3 (2.533). The effective period number is the average of the index numbers over the ef
period of the rate regulation (2017Q1dbgh 2018Q4), as follows:

2017Q1: 2.659
2017Q2: 2.671
2017Q3: 2.687
2017Q4: 2.696
2018Q1: 2.712
2018Q2: 2.727
2018Q3: 2.743
2018Q4: 2.759
Average: 2.707

Retroactive CAF = (2.7017 2.533) + 2.533 = 6.86%
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Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of tee a t e 0 simpgoueanénstriatggy, provide information in
the following fields to detailth&# at e 6s met hods for discovery ¢

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retainsltimate administrativeauthority and responsibility for the
operation of thewaiver program by exercising oversight of the performance of waiver
functions by other state and local/regional nestate agencies (if appropriate) and
contracted entities.

i Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the followingerformance measures for administrative authority
should not duplicate measures found in othappendices of the waiver application. As
necessary and applicable, performance measures should focus on:
1 Uniformity of development/execution of provider agreements throughout all
geographic areas covered by the waiver
1 Equitable distribution of waiver opemigs in all geographic areas covered by the
waiver
1 Compliance with HCB settings requirements and otheswregulatory
components (for waiver actions submitted on or after March 17, 2014).
Where possible, include numerator/denominator.

For each performace measure, provide information on the aggregated data that will enable
the state to analyze and assess progress toward the performance measure. In this section
provide information on the method by which each source of data is analyzed
statistically/dedutively or inductively, how themes are identified or conclusions drawn, and
how recommendations are formulated, where appropriate.

Performance Participants are supported by competent and qualified case managel
Measure: (Number of Case Managerswithiaat i ng of fimeet s
Afexceeds expectationsodo on their
Managers due for performance evaluation.)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f 6 Ot h e r gpecifyBerfosnante Evaluatiensl

Responsible Party for | Frequency of data Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
(check each that applies)
applies)

State: Appendix A:7

Effective Date
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X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =

A Other X Annually

Specify:

A Continuously and A Stratified:
Ongoing Describe Group
A Other

Specify:

| A Other Specify:

_

Add another Data Source for this performance measure

Data Aggregation and Analysis
Responsible Party for Frequency of data
data aggregation and aggregation and

analysis analysis:
(check each that (check each that
applies applies

X State Medicaid Agencg A Weekly
A Operating Agency A Monthly

A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of annual redeterminations with a completed Waiver LOC
Measure: determination instrument before the end of 365 days. (Number of ant

redeterminations with a completed Waiver LOC determination instrur
before the end of 365 days/ Total number of individuals ngeattimnual
redeterminations)

Data SourcgSelect one) (Several options are listed in thdirma application):

I f 60t her 6 | seveldi€dreEmityrepats s peci fy:
Responsible Party for | Frequency of data Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
(checkeach that applies)
applies)

State: Appendix A:8

Effective Date
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A OtherSpecify:

A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other J
Specify: ‘
J

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:
(checkeach that

applies applies
X State Medicaid Agenc| A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance MassHealth, MRC, DD&nd the Fiscal Management Service agencie
Measure: (FMS) work collaboratively to ensure systematic and continuous dat

collection and analysis of the FMS entity functions and systems, as

evidenced by the timely and appropriate submission of required dat:

reports.(The number of FMS reports submitted on time and in the cao

format/Number of FMS reports due)

Data Source(Select one) (Several options are listed in thdirmm application):Reports to State

Medicaid Agency on delegated Administrative functions

| f

00t her 6 i

s sel

ect ed,

speci fy:

Responsible Party for

Freguency of data

Sampling Approach

data
collection/generation

collection/generation

(check each that

(check each that

applies)

applies)

State:

Effective Date
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(check each that

applies)

A OtherSpecify:

A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other X_Annually J
Specify:
Fiscal Management A Continuously and A Stratified:
Serviceagencies Ongoing Describe Group
A Other J
Specify: ‘
|

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance The ASO reviews waiver service providers in accordance with the
Measure: requirements and schedule outlined in the contact with the Medicaid

Agency.(Number of service provider reviews conducted by ASO/
Number of service provider reviews due for review)

Data SourcgSelect one) (Several options are listed in thdirma application):Reports to State
Medicaid Agency on delegated Administrative functie

Effective Date

I f 60Otherdé is selected, specify:
Responsible Party for | Frequency ofdata Sampling Approach
data collection/generation | (check each that
collection/generation applies)

State: Appendix A:10
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(check each that

(check each that

applies) applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually J

Specify:

Administrative Services | A Continuously and A Stratified:

Organization

Ongoing

Describe Group

A Other
Specify:

A Other Specify:

HNE

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc

A Weekly

Specify:

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually

A Continuously and
Ongoing

A Other
Specify:

Add another Performance measure (button to prompt another performance measure)

il If applicable, in the textbox below provide any necessary additional information on the

strategies employed by thite to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

State:

Effective Date
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b. Methods for Remediation/Fixing Individual Problems

i Describethest at e6s met hod for addressing individu
Include information regarding responsible parties &ENERALmethods for problem
correction. In addition, provide information on the methods used kstdteeto document
these itens.

The Department of Developmental Services (DDS) and MassHealth are responsible for
ensuring effective oversight of the waiver program, including administrative and operati
functions performed by the Level of Care entity and the Administrativecggdrganization.
As problems are discovered with the management of the waiver program, the Administr
Services Organization, or waiver service providers, MassHealth/DDS will ensure that a
corrective action plan is created, approved, and implementbohwappropriate timelines.
Timelines for remediation will be dependent on the nature and severity of the issue to b
addressed. Further, MassHealth is responsible for identifying and analyzing trends relat
the operation of the waiver and determingtigategies to address qualitglated issues.

il Remediation Data Aggregation

Remediationrelated | Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification) applies)
X State Medicaid Agency | A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

C. Timelines
When thestate does not have all elements of the Quality Improvement Strategy in place,
provide timelines to design methods for discovery and remediation related to the assurance
of Administrative Authority that are currently noperational.

X | No
1 Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific
timeline for implementing identified strategies, and the parties responsible for its operation.

State: Appendix A:12
Effective Date




Appendix A: Waiver Administration and Operation
HCBSWaiver Application Version 3.6

State:

Effective Date
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Appendix B: Participant Access and Eligibility

Appendix BlL: Specification of the Waiver Target Group(s)

Appendix B1: 1

Effective Date

age

a. Target Grbogeés)the waiver of Seadttatoen [1i9mi2t(sa )waliOv)e
to a group or subaracgorafanicediwv it chu atl2s . CFR A441.
target group, check each sabgmaypreamethe sel eicte:
and specify the minimum and maxi mum (i f any)

SELECT MAXIMUM AGE
ONE MAXIMUM AGE
WAIVER
TARGET LIMIT: THROUGH | No MAXIMUM
GROUP TARGET GROUF'SUBGROUP MINIMUM AGE AGEI AGELIMIT
A Aged or Disabled, or Both- General
A | Aged (age 65 and older) A
A | Disabled (Physical)
A | Disabled (Other)
X Aged or Disabled, or Both- Specific Recognized Subgroups
X | BrainInjury 22 X
A | HIV/AIDS A
A Medically Fragile A
A | Technology Dependent A
A Intellectual Disability or Developmental Disability, or Both
A | Autism A
A | Developmental Disability A
A | Mental Retardation A
A Mental lliness (checkeach that applies)
A | Mental Iliness A
A Serious Emotional Disturbance _

b. Additional Criteria. Thestate further specifies its target group(s) as follows:

When used anywhere in this waiver f oifiancq wif
injuries that occur after attaining the 4
external f orce, which are often referred
Al zhei mer 6s Di sreciesgemae@dati wmeée | drse@sies t he
dementiRdd. wAaBIver participants must have s
Applicants to the Acquired BraitRH)I nhaa vy rw
meet ot hewfng program criteria to particingp
1 The individual must be diagnosed to ha
2 Reside (and have resided for a period
(speci ficall ygx lar airuis @ &rseeh afbai cliiltiattyiro np hhyostpi
hospital

3. The individual mustasmeetecti lie eldev el Ao 4

State:



Appendix B: Participant Access and Eligibility
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4. The individual must be able to be saRHK
Wai wmemd with the services provided thereinr
5. The applicant must be assessed to need
RH Wai ver.

c. Transition of Individuals AfWkren etdhdriye Mias i anuma »Aig |
that appddeal sowho may be served in the waiver,
that are undepamkeoi panbehaffeelfedt bgnéhe age |

X | Not applicableThere is nanaximum age limit
11The following transition planning proced
wai ver 6 s maxSpneucm fayge | i mi t
Not applicable. There is no maxi mum age |
State: . .
Appendix B1: 2

Effective Date




Appendix B: Individual Cost Limit

a.

I ndi vidual T@Gest oLil mwi ng indi vidual cost | i mit

af

home and -basmmdnseyvices or entrance to (belwatitve

one) ease mwodtee thhay ladevoduwal ObBEStNnlimit for
eligibility for the waiver

X|No Cost Ldarmee does not applDo amoti nide mpidBel
It e n2-cB

1 |Cost Li mit i n Excessihafatlen srteiftuusteiso neanlt rQ
ot herwi se el igi blsteatien drievai sdounaal b | wh eenx ptelce s
commubasgd services furnished to that [
specified dpRratne menowa i v ateach ef mpeldeetive§-b B d rReL.
The | i mit sspeac(esfalgedc tb yo nteh)e

11 % Al evel higher than 100% of the ins
Specify the percentage:

1 10Ot h(esrpeci fy)

L lInstitutionalPuCQosutanlti miot 42 sC&Re 4d4é&f 384§
wai ver to any other wisseated igé s @namidy ve X
home and -bammdnieyvices fumwmius e e xtce etdh 2
of the | evel of caCemphlheogdbiBad2def &r t he W

1 |1Cost Li mit Lower Than siihneset irtaiftu soensal e rCtors 3
ot herwise qualifieadtiendievaisdomnaalb| wh eenx ptelt é
commubhasegd services furnished to that i
speci fisdtbytshhtehans tlhees cost of a | e \Sele
the basis of t he tlhiaimitistsdiicenttd assiiie theyheadtlvandinelfy
of waiver participants.C o mp It eetne2-b Ba r2¢. B

The cost | i mistatyegseddsefcite d nkey) t he

1 1The foll owing
Specify dollar amount:

The dol |(asre laeamotu ndne)

! ]1Il's adjusted each year that t he wai V
formul a:

Specify theformula:

1 IMay be adjusted during the peatieodwitlh
wai ver amendment to CMS to adjust th

State: Appendix B2: 1

Effective Date

t hi



1 1The following percentage that [
average:

11Ot her :
Speci fy:

b. Met hod of | mpt leenelnn &ib\sibach Wdhifeint .an i ndi vi dual cost
It em2-aB, specify the procedures that are foll owed
individual 6s health and welfare can be assured w

c.ParticipantWibarf gtghieer sp.eci fi es ant eem2dB windudlhec @s |
change in the partici papno-edtst rcanrnceeiaitivodmtthoer equi ¢ e s
provisioni mfars dahmoticmisheeedst | imit in order to a
and wel Btaarhee,s telsetahbel i fsdileldowi ng safeguards to avoao
particheakhedtcdppl i es

p2

The participant is referred to another
Addi ti onal services in excess of t he in

Specify the procedurserivoceaut hoci zidn g
aut hori zed:

p2

A | Other safeguard(s)
(Specify)

State:

Appendix B2: 2

Effective Date




Appendix B3: Number of Individuals Served

a. Undupl!l iNuantbed of PartThd pholtlsowi ng table specifi
unduplicated participants who are sseawvedwi hl|l eauh
wai ver amendment to CMS to modfidry dry yaavbEs) ofi
a modification is necessaroyyaadue rt. o ellshgen s h amb & e
unduplicated participants specinfeiugead ali nt yt h¢ al ctual
Apperddi x

Table: B-3-a
Unduplicated
Waiver Year Number

of Participants
Year 1 596311
Year 2 686836
Year 3 26361
Year 4 (only appears if applicable +56386
based on Item-C)
Year 5 (only appears if applicable 88011
based on Item-C)

b. Limitati dNwumbertlé Participants Serve€dnaaits tAennyt Pw
unduplicated number of -Pa,y tstidweeg amdy Isipmicti fti@da il

number of participants who will Dbel s&imchaetdehatr & rmhye
ssate | imits the numbgeselbécpaomnéxi pants in this \
X |The ate does not |l i mitci phat sumhat ot p
during a waiver year.
1 | Theeate | imits the number of participan
wai ver year.

The | imit that applies to each ofldaorwionfg tthaeblwveai ver
Table B-3-b
Maximum Number of
Waiver Year Participants Served At Any

Point During the Year

Year 1

Year 2

Year 3

Year 4 (only appears if applicable based on Itei@)1

Year 5 (only appears if applicable based on Itei@)1

State:

Appendix B3: 1

Effective Date




c. Reserved Wai Fg aCap anaiyt y.eserve a portion of the
specified purposes (e.g., provide for the <c¢commu
wai ver services to individuals expppirewalng dhe
(sel ect one)

X | Not applicable. The state does not reserve capacity.
d Thg ate reserves capacity for the follow
Purpose(s) thetate reserves capacity falaiver Transfer
Table B-3-c
Purpose(provide atitle or| Purpose(provide a title or
short description to use fd short description to use for
lookup): lookup):
Purpose(describe): Purpose(describe):
Describe how the amount| Describe how the amount of
of reserved capacity was reserved capacity was
determined: determined:
Waiver Year Capacity Reserved Capacity Reserved
Year 1
Year 2
Year 3
Year 4 (only if applicable
based on ltem-C)
Year 5 (only if applicable
based on ltem-C)
Schedul eldn PhraGRgt asWi t hi n astvaaiev entayy araark,e tththee n umb e
who are served rsudroamth assdds ead igddda sene)
X|The waiver i s neitn sourbjeadpthatsdeea up eas e
1 |The waiver is -sobpeophtsehegdhbhsethat is
to Appeddi ¥hiBs schedul atyread natiittauti eosn am
participants who are served in the waive

e. Allocation of Waiver Capacity.
Select one:
State:

Effective Date

Appendix B3: 2



f.

Wai ver capacity is allocated/ managed on

1 IWaiver capacity 1is al lsotcaattee de nttoi tliccal / rS
which waiver capacity is allocated; (b)
how often the methodol ogy i sher ereevall lucad aet

capacity among -$baté/eegibinas: non

Sel
entrance

of t hat

to

ection EntS3medisf y ot Hdhep WMail wiee s

t he waiver:

a

.. Nursing Facility Residents and Chronic/Rehabilitation Hospital Inpatients:

1. Applicants for the ABRH waiver shall meet all requirements for eligibilityNba s s a ¢c h u s
Medicaid program, including, without limitation, all regulations establishing medical assistance
eligibility requirements related to the filing of applications for assistance, verificatiens, re
determinations, existence of a disabling ctindi citizenship status, residency, institutional status
assistance unit composition and income and asset limits.

2. Applicants for the ABRH waiver are assessed in the order in which applications are receive
pre-assessment for the ABRH waive. The preassessment will be undertaken in advance of wai\
participation and will assess the applicant to determine whether the applicant meets all eligibili
criteria for the AB{RH waiver. Preassessments shall be performed until such time as ttegeant
cap for the ABIRH waiver is reached for a particular waiver year. Once the participant cap is rd
for a particular waiver year, any additional applicants will receive a denial notice including
notification of their right to appeal.

3. Thepreas sessment wi |l | confirm whether the a
medi cal , functional, psychosocial, and supg
needs for residential habilitation. This fassessment witienerate a preliminary summary of servi
which the individual would require to be served safely in the community within the terms of the
RH Waiver.

4. Any applicants who are denied entry to the waiver will be offered the opportunity to recaiest
hearing as noted in Appendix F. Applicants who are denied entry into the waiver will receive a
other resources.

Il. ABI-Non Residential Habilitation (ABN) and Moving Forward Plan Community Living (MFP
CL) Waiver,_Moving Forward PlarResidentiaSupports (MFFRS) Participantsand MFP
Demonstration participants

1. The following individuals may request a transfer toAlsd-RH waiver: MFRCL, ABI-N, and
MFP-RSWaiver Participants. These applicants will be considered to have met the requirement
having resided for a period of not less than 90 consecutive days in an inpatient facility. MFP
Demonstration participants within their MFP_Demonstration period and MRonstration
participants within 180 days of the conclusion of the MFP Demonstration period may request &
transfer to théA\Bl-RH waiver only if they resided for a period of not less than 90 consecutive da
an inpatient facility (specifically, a nurgj facility, chronic disease or rehabilitation hospital, or
psychiatric hospital) prior to their enrollment in the MEP_Demonstration. Such Participants wha
request enrollment in th&BI-RH Waiver will be subject to all other requirements for enrollment i
the ABI-RH waiver. These applicants will be accepted based on availability of open capacity in

waiver on the date of their determination of eligibility.

State:

Effective Date

Appendix B3: 3

pply



2. Any applicants who are denied entry to the waiver will be offered the opportunity to request

hearing as noted in Appendix F. Applicants who are denied entry into the waiver will receive a
other resources.

State:

Appendix B3: 4
Effective Date




Appendix B} Medicaid Eligibility Groups Served in the Waiver

1. State Classification. The state is gselect one)

X | 81634 State
1 SSI Criteria State
. 209(b) State
2. Miller Trust State.
Indicate whether thestate is a Miller Trust State (selectone)

X No
1 Yes
Medicaid Eligibility Glrrodiipsi Sealvedwhon 1tédece i Wae vee
are eligible under the foll oswahg plsagti &i Hjhelyi @3
applicable federal financiCahlecparatlilcitphaatti camp plliymi t
Eligibility Groups Served in the Waiver (excluding the special home and commioased waiver
group under 42 CFR 8§435.217)
A | Low income families with children as provided in §1931 of the Act
X | SSl recipients
A | Aged, blind or disabled in 209(b) states whoeligible under 42 CFR §435.121
X | Optionalstate supplement recipients
X | Optional categorically needy aged and/or disabled individuals who have incqseleatt one)
X | 100% of the Federal poverty level (FPL)
i % | of FPL, which is lower than 100% &L
Specify percentage:
A | Working individuals with disabilities who buy into Medicaid (BBA working disabled group
provided in §1902(a)(10)(A)(i))(XII1)) of the Ajt
A | Working individuals with disabilities who buy into Medicaid (TWWIIA Bagloverage Group
as provided in §1902(a)(10)(A)(ii)(XV) of the Act)
A | Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvemer
Coverage Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
A | Disabled individuals age 18 gounger who would require an institutional level of care (TER
134eligibility group as provided in 81902(e)(3) of the Act)
A | Medically needy in 209(b) States (42 CFR §435.330)
A | Medically needy in 1634 States and SSI Criteria States (4288BR 320, §435.322 and
§435.324)
A | Other specified groups (includaly the statutory/regulatory fierence to reflect the additional
groups in thestate plan that may receive services under this waspegify
State:

Appendix B4: 1

Effective Date




Special home and communitiyased waiver group under 42 CFR 8§435.2N@te: When the special
home and communiyased waiver group under 42 CFR 8435.217 is included, Apperiaiist be
completed

1

No. Thestate does not furnish waiver services to individuals in the special home and comr
based waiver group under 42 CFR 8435.217. AppendixBnot submitted.

X

Yes Thestate furnishes waiver services to individuals in the special home and comiibasdg
waiver group under 42 CFR 8435.213elect one and complete Appendi%.B

1 All individuals in the special home and commurigsed waiver group und
42 CFR843%.217

X | Only the following groups ofndividualsin the special home and communiigsed waivel
group under 42 CFR 8435.2{check each that applies)

X | A special income level equal to (select one):
X | 300% of the SSI Federal Benefit REBR)

L % | A percentage of FBR, which is lower than 300% (42 CFR
8435.236)

Specify percentage:
! $ A dollar amountwvhich is lower than 300%

Specify percentage:

A | Aged, blind and disabled individuals who meet requirements that@erestrictive
than the SSI program (42 CFR 8435.121)

A | Medically needy without sperdbwn instates which also provide Medicaid to
recipients of SS(42 CFR 8435.320, 8435.322 and §435.324)

A | Medically needy without sperdbwn in 209(b)States (42 CFR 8§435.330)
A | Aged and disabled individuals who have incomédsatect one)

1 100% of FPL

1 % | of FPL, which is lower than 100%

A | Other specified groups (include ortlye statutory/regulatory refence to reflect th
additional groups in thgtate plan that may receive services under this waspgify

State:

Appendix B4: 2
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Appendix B5: PostEligibilityTreatment of Income

accordance with 42 -EFRuUAvd4he30B8(sphtce Affpmhiddbhe B
r ow
t

I n

services to individuals -base¢thewaipeei ad meumac er c 4

indicated -4n /APogtidiiXiBy applies only the 42 CEF

a. Use of Spousal Impoverishment Rules.Indicate whether spousal impoverishment rules are used to
determine eligibility for the special home and commubigged waiver group under 42 CBR35.217

a
(o)
0

Note: For the fiveyear period beginning January 1, 201He following instructions are mandatorihe
following box should be checked for all waivers that furnish waiver services to the 42 CFR §435.217
group effective at any point during this time period.

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility
individuals with a community spouse for the special home and comrhasad waiver

group. In the case of a participant with a community spousestétte usespousalpost
eligibility rules under 81924 of the AdcEomplete Items B-¢ (if theselection for B4-a-i is SSI
State or §1634) or B-f (if the selection for Bl-a-i is 209b Stateandltem B5-g unless the stat
indicates that it also uses spousal pelsgibility rulesfor the time periods before January 1,
2014 or after December 32018.

Note: The following selections apply for the time periods before January 1, #04a#ter
December 31, 201@8elect one)

X | Spousal impoverishment rules under 81924 of the Act are used to determine the eligi
individuals with a community spouse for the special home and comrvhassd waiver grouf
In the case of a participant with a community spousestétte electgo (select ong

X | Usespousabposteligibility rules under 81924 of the AcComplete ItemsiB-b-2 (SSI
Stateand A1634) or B-5-c-2 (209b StatejindItem B5-d.

1 | Useregular posteligibility rules under 42 CFR §435.726 (SS| StatelA1634 (Complete
Iltem B5-b-1) or under 8435.735 (209b Stat€omplete Item B-c-1). Do not completg
Iltem B5-d.

1 | Spousal impoverishment rules under 81924 of the Act are not used to detefigibility of
individuals with a community spouse for the special home and comrrhassd waiver grouf
Thestate uses regular pesligibility rules for individuals with a community spous€omplete
Item B5-c-1 (SSI Statand A1634) or ItemB-5-d-1 (209b State)Do not complete Item-B-d.

State:
Effective Date
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Note: The following selections apply for the time periods before January 1, 2014 or after
December 31, 2018.

b-22Regul aEl iPgishi |l ity Treat mehhs atfe | pgemegh®&ISIi Sy at e
CFR A435.726 for individuals who do not have a s
as specified in A1924 of thebasad waPiaweamre ngte rfwirc e
t he amount erremadaécduantgi nagftt he f ol |l owi ng all owanc
participantdés i ncome:

i. Allowance for the needs of the waiver participan{select ong

X | The following standard included under ttate plan

(Selectone)

SSI standard

Optional state supplement standard

Medically needy income standard

The special income level for institutionalized persons
(select one):

X | 300% of the SSI Federal Benefit Rate (FBR)

A percentage of the FBR, which is less thaB00%
Specify the percentage:

A dollar amount which is less than 300%.
Specify dollar amount:

% | A percentagef the Federal poverty level
Specify percentage:

Other standard included under thestate Plan

Specify:

! %

1 | The following dollar amount $ If this amount changes, this item will be revise
Specify dollar amount

1 | The following formula is used to determine the needs allowance:
Specify:

1 | Other

Specify:
i

ii. Allowance for the spouse onlyselect ong

X | Not Applicable

Specify the amount of the allowancéselect ong

1| SSI standard

1 | Optional state supplement standard

1 | Medically needy income standard

1 | The following dollar amount: | $ If this amountchanges, this item will be revised
Specify dollar amount:

State:
Effective Date
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1 | The amount is determined using the following formula:
Specify:

ii. Allowance for the family (select one)

X | Not Applicable (see instructions)

1 | AFDC need standard

1| Medically needy income standard

! |Theoll owing dol|$
Specify doll ar The amount specified
of the need standard for a family ofgd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of mhwi lslamee s

1 | The amounti determined using the following formula:
Specify:

L | Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 428CFR 435.726:
a. Health insurance premiums, deductibles aridgarance charges
b. Necessary medical or remedial care expenses recognizedtateléaw but not covered under ttea t
Medicaid plan, subject to reasonable limits thatsthte may establish dheamounts of these expensg

Select one:

X | Not applicable (see insructions) Note: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

1| The state does not establish reasonable limits.

1 | The state establishes the following reasonable limits
Secify.

State:
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Note: The following selections apply for the time periods before January 1, 2014 or after

December 31, 2018.
PostE | i g i Theatinanttofyincome Using Spousal Impoverishment Rules

The state uses the postigibility rules of §1924(d) of the Act (spousal impoverishment protection) to

determine the contribution of a participant with a community spouse toward the cost dritbommmunity

based care if it determines the individual's eligibility under 81924 of the Act. There is deducted from the
participantéds mont hly income a personal spouwsesds

allowance and a family allowancs specified in thetate Medicaid Plan. Thaate must also protect amounts
for incurred expenses for medical or remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one)

1 | SSI Standard

1 | Optional state supplement standard

1 | Medically needy income standard

X | The special income level for institutionalized persons

1 % | Specify percentage:

1 | The following dollar amount: | $ | If this amount changes, this item will bevised

1 | The following formula is used to determine the needs allowance:
Specify formula:

1 | Other
Fecify

i. 1'f the all owance for the personal needs
di fferent from thd namouarmtual$sed mhont ehanc

A435.726 or 42 CFR A435. 735, explain why
mai ntenance needs in the community.
Select one:

X | Allowance is the same

Allowance isdifferent.

Explanation of difference:

[

iii . Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR §435.726:

a. Health insurance premiums, deductibles aridgarance charges

b. Necessary medical or remedial care expenses recognizedsianeléaw but not covered under t
Stateds Medicaid pl an, statdnmageastablish onthe arents of &

expenses.
Select one:

State: Appendix B5: 4
Effective Date
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X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiy
participant, not applicable must lselected.

i The state does not establish reasonable limits.

a The state uses the same reasonable limits as are used fegular (non-spousal) post
eligibility.

NOTE: Items B-5-e, B-5-f and B-5-g only apply for the five-year period beginning January 1, 2014. If
the waiver is effective during the fiveyear period beginning January 1, 2014, and if the state indicate
in B-5-a that it uses spousal posgligibility r ules under 81924 of the Act before January 1, 2014 or aftg
December 31, 2018, then Items-B-e, B5-fand/orB-5-g ar e not necessary-5
b-2, B-5-¢c-2, and B-5-d, respectively, will apply.

= T
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Note: The following selections apply the fiveyear period beginning January 1, 2014.

e. Regul aEl iPgisthi | ity Treat mentl coB4alt?ed b mMet h SSUeSt 20 &
s ate usesigheéiposty rules at 42 CFR A435.h7axee for
a spouse who is not a community spouse as speci
commubasegd waiver services is reduced by the am
all owances and expenses fer:om the waiver particip

i. Allowance for the needs of the waiver participan{select ong
X | The following standard included under ttate plan
(Select one)
SSI standard
Optional state supplement standard
Medically needy income standard
The special income level for institutionalized persons
(select one):
X | 300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%
Specify the percentage:
A dollar amount which is less than 300%.
Specify dollar amount:
% | A percentage of the Federal poverty level
Specify percentage:

Other standard included under thestate Plan
Specify:

1 %

1| The following dollar amount $ If this amountchanges, this item will be revised
Specify dollar amount

1 | The following formula is used to determine the needs allowance:
Specify:

1 | Other

Specify:
ii. Allowance for the spouse onlyselect ong

X | Not Applicable

1 | The state provides an allowance for aspouse who does not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstances under which this allowance is provid

Specify:

Specify the amount of the allowancéselect ong
1| ssi standard

State:
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Optional state supplement standard

Medically needy income standard

The following dollar amount: | $ If this amount changes, this item will be revise
Specify dollar amount:

The amount is determined using the following formula:
Specify:

Allowance for the family (select one)

Not Applicable (see instructions)

AFDC need standard

Medically needy income standard

Theol l owing doll$

Specify doll ar The amount specified
of the need standard for a family ofd atheds
approved AFDC plan or the medically needy
42 CFR A435.811 for a family of mhwilslamee {§

The amounti determined using the following formula:
Specify:

Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party

specified in 42 8CFR 435.726:

Health insurance premiums, deductibles anéhearance charges

. Necessary medical or remedial care expenses recognizedtanelé&aw but not covered under dtea t

Medicaid plan, subject to reasonable limits thatsthge may establish on the amounts of these exp¢

Select one:

X

Not applicable (see instructionsNote: If thestate protects the maximum amount for the waiver
participant, not applicable must Iselected

The state does not establish reasonable limits.

The state establishes the following reasonable limits
Soecify

State:
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Note: The followingselections apply for the fiwgear period beginning January 1, 2014.

g. PostE|l i g iTeeatindnttofyincome Using Spousal ImpoverishmentRules2 014 t hr ough
The ate used ighdiposty rules of A1924( dt)ecotfi otnh)e

determine the contribution of a participant wi t

commubhasegd care. There is deducted from the
all owance (as specifiedl beiwawye andommbamtiyysap
t steat e Medi csaattePmaat @aheo protect amounts for i
care (as specified below).

i. Allowance for the personal needs of the waivararticipant

(select one)

1 | SSI Standard

1 | Optional state supplement standard

1| Medically needy income standard

X | The special income level for institutionalized persons
1 %| Specify percentage:

1| The following dollar amount: | $ If this amount changes, this item will be revis

1 | The following formula is used to determine the needs allowance:
Specify formula:

1 | Other
Secify

i. 1'f the allowance for tiparpécspaalt weéeedths 3
di fferent from the amount used for the i
A435.726 or 42 CFR A435.735, explain why
mai ntenance needs in the community.

Sel ect one:
X | Allowance is the same

1 | Allowance is different.
Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a thif
party, specified in 42 CFR 8435.726:

a. Healthnsurance premiums, deductibles andrurance charges
b. Necessary medical or remedial care expenses recognizedsianeléaw but not covered under t
st ateds Medicaid pl an, sdgatemayedtablishoon thecamcudtthesd
expenses.
Select one:
X | Not applicable (see instructionsNote: If thestate protects the maximum amount for the wai
participant, not applicable must Iselected.

4 The state does not establish reasonable limits.

State: Appendix B5: 8
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a The state uses thesame reasonable limits as are used for regular (nespousal) post
eligibility.

State:

Appendix B5: 9

Effective Date




Appendix B: EvaluationReevaluation of Level of Care

As specified in 42 CFR 8441.302(c), sate provides for an evaluation (and periodic reevaluations) of the
need for the level(s) of care specified for this waiver, when there is a reasonable indication that an individual
may need such services in the miedure (one month or less), but for the availability of home and community
based waiver services.

a. Reasonable Indication of Need for Servicedn order for an individual to be determined to need waiver
services, an individual must require: (a) thevsion of at least one waiver service, as doentadin the
sewrice plan,and(b) the provision of waiver services at least monthlyifdhe need for services is less
than monthly, the participant requires regular monthly monitoring which must be ddednerthe
service plan. Specify thest at e 6 s p ol i theireasonaldeondican ofrthe megd forwaiver
services:

i. | Minimum number of services
The minimum number of waiver sere (one or more) than individual must require in order
to be determined to need waiver services is

1

ii. | Frequency of services Thestate requiregselect one)
1 | The provision of waiver services at least monthly

X | Monthly monitoring of the individual when services are furnished on a less than monthl
basis

If the state also requires a minimum frequency for the provision of waiver services othg
monthly (e.g., quarterly), specify the frequency:

Waiver services must be scheduled on at least a monthly basis. The participant's cas
manager will be responsible for monitoring on at least a monthly basis when the indiv
doesndt receive schedul ed servi ceabsertor
from the home due to hospitalization). Monitoring may inclize-te-facen-personor
telephonevideaconferencing and/or other electronic modalitestactwith the participant
and may also include collateral contact with formal or informal suppThese contacts wi
be documented in the participant's case record.

b. Responsibility for Performing Evaluations and Reevaluations Level of care evaluations and
reevaluations are performese(ect ong

1 | Directly by the Medicaid agency

1 | By the operating agency specified in Appendix A

X | By agovernment agencyunder contract with the Medicaid agency.

Specify the entity

Registered nurses from the level of care entity are responsible for making initial level of
decisions and performing level of care reevaluations.

1 | Other

Soecify

c. Qualifications of I ndividuRérs P2Zr¢ceRmMAA41I 03[ @)

educational / professional gualifications of indiyv
for waiver applicants:

State: Appendix B6: 1
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The registered nurse penfising waiver evaluations must:

Possess a valid license issued by the Massachusetts Board of Registration of Nursing and |
good standing;

Have knowledge and applicable experience working with frail eldetivjdualswith disabilities
and their famikes;

Have knowledge of Medicaid, state agencies and the provider service system and communi
resources available to serve persons with disabilities or elders; and

Have a minimum of two years of experience with home care, discharge planning ptamiting
and performing clinical eligibility determinations.

whether an individual needs services through the waiver and that serve as the basis afthe 6 s

Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate

evel

care instrument/tool. Specify the level of care instrument/tool that is employed. State laws, regulations,

upon requesthrough the Mdicaid agency or the operating agency (if applicable), including the

n blicies concerning level of care criteaad the level of care instrument/t@ke availabldo CMS

A person will be considered to meet a nursing facility level of care if the individual meets the cr,
as defined in 130 CMR 456.409 (MassHealth Nursinglifa8iegulation that describe the
requirements for medical eligibility for nursing facility services). The MassHealth nursing facility
provider regulations define in 130 CMR 456.409 the nursing facility level of care criteria. To be
considered medically igible for nursing facility services, you must require one skilled service da|
or require a combination of at least three services that support activities of daily living and nur§
services, one such service of which must be a nursing service.

Alternaively, a person will be considered to meet a chronic/rehabilitation hospital or a psychiat
hospital level of care if the individual has a medical, cognitive, or psychiatric condition that resy
cognitive, behavioral and/or functional deficits thequire assistance or support, for at least three
needs, from within the categories described below, at least one of which must be from categor
(Behavior Intervention) or category Ill (Cognitive Abilities). Regardless of whether an individua
exhibitsone or more impairments in category |1V (Functional and Independent Living Skill

Development) this category may count as a maximum of one deficit for purposes of determinin

|. Assistance with Activities of Daily Living (ADL) and Nursing Need
A. ADL assistance includes continual supervision required throughout the task or activity, or dg
limited, extensive, maximal physical assistance, or total dependence peHMO6r needs with the

1. Bathing- complete body bathia tub, shower or bathing system

2. Dressing dressed in street clothes including underwear

3. Toileting- assistance to & from toilet, includes catheter, urostomy or colostomy care

4. Transfers assistance to & from bed, chair or wheelchair

5. Looomotion Inside and Outside Homenovement inside and outside the home, excluding stair

Note if the participant uses a wheelchair,-selfficiency once in wheelchair

7. Bed Mobilityrequires physial assistance of at least one person to change positions while in

d.
a
instrument/tool utilized.
eligibility.
following activities
6. Eating- does not include meal or tray preparation
State:

Effective Date
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B. Nursing Services. Nursing services, including any of the following procedures performed at
three times a week, may be counted in the determination of eligibility:

1. Any physcian-ordered skilled service specified in 130 CMR 456.409(A) (MassHealth Nursing
Facility Regulation that describes the skilled service requirement for nursing facility eligibility);

2. Positioning while in bed or a chair as part of the written care plan

3. Administration of oral or injectable medications that require a registered nurse to monitor the
dosage, frequency, or adverse reactions;

4. Physiciamrdered occupational, physical, speech/language therapy or some combination of {
three;

5. Physicia-ordered licensed registered nursing observation and/orswas monitoring, specifically
related to the need for medical or nursing intervention; and

6. Treatments involving prescription medications for uninfected postoperative or chronic condit
according to physician orders, or routine changing of dressings that require nursing care and

monitoring.

Il. Behavior Intervention: Staff intervention required for selected types of behaviors that are gel
considered to present excessive risk ofrhtw self or others, or considered dependent or disruptiv
such as disrobing, screaming, or being physically abusive to oneself or others; getting lost or
wandering into inappropriate places; being unable to avoid simple dangers. Risk indicators and
behavors include:

1. Wandering or getting lost

2. Verbally abusive

3. Physically abusive (physically assaultive/exhibition of violence toward others)
4. Socially inappropriate/disruptive behavior that requires ongoing and consistent staff interven
including problematic sexual behaviors (impulsivity, public masturbation, inappropriate sexual
advances)

5. Inability to avoid simple dangers, to react appropriately to unsafe situations (ability to exit bu
in response to fire/natural disaster) andéocurtail activities that create dangers to self or others s
as fire safety issues, including unsafe smoking practices, unsafe cooking, fire setting behavior{
6. Substance abuse

7. History of noradherence to treatment and/or medication regimens
8. Suicidal ideation or attempts

I1l. Cognitive Abilities:

1. Communication which includes Receptive language (comprehension) in the individual's nati
language Ability to understand through any means such as verbal, written, sign language, Brai
compuer technology or communication board;

2. Expressive language in the individual's native languddpdity to express needs through any
means such as verbal, written, sign language, Braille, computer technology or communication
3. Memory and Leaiing - Ability to learn, understand, retain or retrieve information for purposes
habilitating day to day and generally managing within one's environment;

4. Orientation Requiring ongoing and consistent staff intervention for reality orientation delmt
specific diagnosis as diagnosed by a licensed clinician.

IV. Functional and Independent Living Skill Development
1. Meal preparation,

. Ordinary Housework (includes laundry)

. Budgeting and Personal Finances

. Managing Medications

. Outdoor Mobility

. Transportation

. Grocery Shopping

~N O |01 || N

State:

Effective Date
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8. Personal Hygienevel of Care Criteriafor Reevaluyation:

o aWalala a¥a Qr\ Ayl

State: Appendix B6: 4
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e Level bhsCaumenPés)42 CFR A441.303(c)(2), indi
evaluate | evel of care for the waiver differs
ca(eel ect one)

1 1The same instrument i s used i n deter mi
institutiona$ ad¢d &r el amder t he

X|A different i nstrument i s used to det dg
institutionad¢t atcar ol amder t he
Describe how and why this instrument di
of care and exopreaiorf hdvwe tdled eaurti nati on i
The MRXS plus several additionalevad sads
of care for the waiver. The addi tniuornsailn
and t heir frequency, staff monitoring
i ntervention and staff i ntervention nee

The MRZSis the same tool usdd abt ye MeaesvsH e ;
facility residents to dMatsemHmiaheé helOif §i lo
nurse reviewers assess chronic an&hreny
Evaluvatioeon Proetoecolt—(AEP)y uti Pisyedilbyr

assessment of | evel of care is documen
certification form and the continued ne
the attending physician and the soci al

f.  Process for Level of Care Evalation/Reevaluation Per 42CFR 8441.303(c)(1), describleet process
for evaluating waiver applicants for their need for the level of care under the waiver. If the reevaluation
process differs from the evaluation process, describe the differences:

Evaluation A Registered Nurse from the Level of Care entity idlresponsible for reviewing th
most recent assessment performed in the medical facility. The nurse will use this informatiof|
screen each waiver applicant to determine whether they meet the criteria outlined in App&na
a and B1-b. For participats transferring from the ABN,-e-MFP-CL or MFP-RS waiver the
Registered Nurse may either review the most recent level of care assessment performed fof
waiver, or conduct an updated assessment to confirm that the participant meets a nursing fg
hospital level of carelhe evaluation may be nducted irperson, telephone, videmnferencing
and/or other electronic modalities with the participant.

Re-evaluation A registered nurse from the contracted level of care entity makes an evaluatio
each waiver participant. Information gatheredtfa revaluation of level of care is derived from
face-tofacanterviewsdone irperson, telephone, videmnferencing and/or other electronic
modalities with the participant. Revaluationsalsoand include a thorough evaluation of the
client's individwal circumstances and medical records.

State:
Effective Date
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0. Reevaluation Schedule Per 42 CFRe441.303(c)(4), reevaluations of the level of care required by a
participant are conducted no less frequently than annually according to the following schedule
(select one)

1 | Every three months

1 | Every six months

X | Every twelve months

Other schedule
Fecifythe other schedule

[y

h. Qualifications of Individuals Who Perform Reevaluations Specify the qualifications of individuals
who perform reevaluatior(select one)

X | The qualifications of individuals who perform reevaluations are the same as individuals wh
perform initial evaluations.

1 | The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely ReevaluationsPer 42 CFRg441.303(c)(4)specifythe procedures that
the state employs to ensure timely reevaluations of level of (smecify)

The Level of Care entity wil!/| mai nt ai n a
evaluati ons-eammad uddtieosn .f orh byee wi bt bes®wvas p
i's triggered 60 days prior to the date i
nurses are provided with the data needed
document s toH eetweadsuraldti on -G, naydd ihtei MD&EI as
case not es. Level of Care entity reports
evaluation is compl eted and t hSetartedsanhatnsig o

t

visits—and—ahnrbal—asseistsynents of th Levsd
j. MaintenEBEmakbuafion/ Reev®kuathi2o CFRe Ad ddast 30 3a(scs)u(r3)s,

written and/ or electronically retrievable docu|
mai nt ai m@ndump eri ad of 3 y46 GFRRELI2a4AS preecq ufiyr eechei N ocat.i
records of evalwuations and reevaluations of | eve
Determinations of | evel of care are mai nf
f oerach waiver participant in accordance
Services regul ati ons t hat describe the
requirements applicabl e to stiacees )p.rocur en

Quality Improvement: Level of Care

As a distinct component of the a t e 6 simpgoueanénstratggy, provide information in
the following fields to detailth&# at e 6s met hods for discovery ¢

a. Methods for Discoveryl evel of Care Assurance/Sutassurances

State:
Effective Date
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The state demonstrates that it implements the processes and instrument(s) specified in its
approved waiver for evalwuating/reevaluating
careconsistent with level of care provided in a hospital, NF or ICF/IID.

i. Sub-assurances:

a. SubassuranceAn evaluation for LOC is provided to all applicants for whom there is
reasonable indication that services may be needed in the future.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggredatadhat will enable

the state to analyze and assess progress toward the performance measure. In this section
provide information on the method by which each source of data is analyzed
statistically/deductively or inductively, how themes are identdirecbnclusions drawn, and

how recommendations are formulated, where appropriate.

Performance
Measure:

% of applicants who received an initial clinical eligibility assessment
within 90 days of waiver application. (Number of individuals who
received an initial clinical eligibilittassessment within 90 days of waive
application/ Number of individuals who received an initial clinical

eligibility assessment)

Data SourcgSelect one) (Several options are listed in thdirma application):

If6 Ot her 6 i

S Segel ofCarddEmitdreports pe ci f y .

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that

applies)

applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually

Specify:

Level of Care Entity A Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A Other Specify:

State:

Effective Date
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Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies
X State Medicaid Agenc| A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:

Add another Performance measure (button to prompt another performance measure)

b Sub-assurance: The levels of care of enrolled participants are reevaluated at least
annually or as specified in the approved waiver.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory

assurance complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable

the state to analyze and asss progress toward the performance measure. In this section

provide information on the method by which each source of data is analyzed

statistically/deductively or inductively, how themes are identified or conclusions drawn, and

how recommendations afermulated, where appropriate.

Performance
Measure:

No longer needed in new QM system

Data SourcgSelect one) (Several options are listed in thdirma application):

Effective Date

I f 60Otherd is selected, specify:
Responsible Party for | Frequency of data Sampling Approach
data collection/generation | (check each that
collection/generation | (check each that applies)
(check each that applies)
applies)

State:
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A State Medicaid Agenc| A Weekly A 100% Review
A Operating Agency A Monthly X Less than 100%
Review
A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =
X Other A Annually

Specify:

No longer needed

A Continuously and
Ongoing

A Stratified:
Describe Group

X Other
Specify:

No longemeeded

X OtherSpecify:

_

No longer needed

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

Specify:

applies applies

A State Medicaid Agenc] A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
X Other A Annually

No longer needed

A Continuously and
Ongoing

X Other
Specify:

No longer needed

Add another Performance measure (button to prompt another performance measure)

o Sub-assurance: The processes and instruments described in the approved waiver are
appliedappropriately and according to the approved description to deterntieeinitial
participantlevel of care.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator.

State:

Effective Date
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For each performace measure, provide information on the aggregated data that will enable

the state to analyze and assess progress toward the performance measure. In this section

provide information on the method by which each source of data is analyzed

statistically/dedatively or inductively, how themes are identified or conclusions drawn, and

how recommendations are formulated, where appropriate.

Performance
Measure:

% of clinical determinations of "denial” that have been reviewed for
appropriateness of denial. (Nunloé denials reviewed/ Number of
denials)

Data SourcgSelect one) (Several options are listed in thdirma application):

| f 60t her 6

I Seveldfe€dredE ity repailts,

speci fy:

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that
applies)

Specify:

applies)

A State Medicaid Agenc| A Weekly X 100% Review

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =

X Other X Annually

Level of Care Entity

A Continuously and
Ongoing

A Stratified:
Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies
X State Medicaid Agenci A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
State:

Effective Date
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Specify:

Performance
Measure:

% of applicants whose clinicaligibility assessment is documented in
accordance with waiver requirements. (Number of applicants whose
clinical eligibility assessment was documented in accordance with wa
requirements/ Number of applicants whose clinical eligibility assessm

was dcumented) .

Data SourcgSelect one) (Several options are listed in thdirm® application):

| f

60t her 6

I Seveldfe€dredE ity repailts,

speci fy:

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that

applies)

applies)
A State Medicaid Agenc| A Weekly X 100% Review
A Operating Agency A Monthly A Less than 100%
Review
A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =
X Other X Annually J
Specify:
Level of Care Entity A Continuously and A Stratified:
Ongoing Describe Group
A Other
Specify:

| A OtherSpecify:
|

Add another Data Source fathis performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc|

A Weekly

A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
State:

Effective Date
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Specify:

Add another Performance measure (button to prompt another performance measure)

ii If applicable, in the textbox below provide any necessary additional information on the
strategies employed by thiate to discover/identify problems/issues within the waiver
program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems

i Describethest at e6s met hod for addressing individu
Include information regarding responsible parties &ENERALmMethods for problem
correction. In addition, provide information on the methods used kstdteeto document

these items.

The Department of Devel opmental Service
ensuring effective wmamrsimghltusdifnd hadmwian
functions performed by the Level of Car
As problems are discovered with the man
Services Orgiamearz asteromi,ceorprwavi der s, Mas
corrective action plan is created, appr
Ti melines for remediation wil|l be depen
addressed. MBesHbal th i s responsible for
the operation of the waiver a+#rdeldaetteedr mi

il Remediation Data Aggregation

Remediatiorrelated Data Aggregation and Analysisc{uding trend identification)

Remediationrelated | Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that

identification) applies)

X State Medicaid Agency | A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly

State: Appendix B6: 12
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A Other: Specify: X Annually

A Continuously and
Ongoing

A Other: Specify:

C. Timelines

When thestate does not have all elements of the Quality Improvement Strategy in place,
provide timelines to design methods for discovery and remediation related to the assurance
of Level of Cardghat are currently nofoperational.

X | No
4 Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for
implementing identified strategies, and the parties responsible for its operation.

State:
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Appendix B: Freedom of Choice

Freedom oAs Chioodz2CFR 8441.302(d),lwen an individual i's det e
require a | ewal vefr,cahe fodivhids al or his or her

i .informed of any feasible alternatives under t
iigiven the choice of eithetrbaisnesdt isteurtviiocreasl. or h
d

a Proceduspesifgathbés porocédcdroesni fig el igible i n
representatives) of the feasible alternatives av
choose either instiltdetnitarfagl tdre VWairvdrs ) sfdrhaadtd e e
of chTohecebor moramsuaidradl e to CMS upon request thr
operating agency (i f applicabl e).

I
h
0

Once initial waiver eligibility has been determined, the Case Manager delivers a Recipient G
Form to the paitipant (or legal representative) either in persenby mailor electronically This
form includes written notification that the participant has been determined eligible for the wa
and offers the applicant the opportunity to choose between comnrtasityl or facilitybased
services. The participant indicateisthetheir preferance on the Recipient Choice Form. The
signed and dated form is maintained, for all waiver participants, by the case manager in the
record.

If the participant chooses to receive commuibiaged services, the Case Manager informs the
participant ofthe services available under the waiver as part of the peesgared service plan
development process.

b. Mai ntenance dPEGHRR®I2M3 wr i tten copies or el e
Freedom of Chmaii md afi mremls faore a mini mum of t
copies of these forms are maintained.

The Recipient Choice Form is maintained in the participautronicrecord attheD-D-Saffices.

State:
Effective Date
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Appendix BB: Access to Services by Limited English Profieersons

Access to Services byPdoumsi SpdcEhygl i B& aReb futsdesse tt hoa tp
meaningful wacevess btyo Li mé nte dsrobhnsg liins ha cRerdord dbaecmi dceanewmit t o
Heal th and Human Services MfnAGuidance to Federal F
Prohibition Against Nati onal Bmglgi oh DPrsafii eonii et i B «
473-August 8, 2003):

MassHealth and thBepartment of Developmental Servid€DS) have developed multiple approach
to promote and ensure access to the waiver by Limited English Proficient pdassblealth eligillity
notices and information regarding appeal rights are available in English and Spanish. In addition
notices include a card instructing individuals in multiple languages that the information affects the
health benefit, and to contact MassHe@ltistomer Service for assistance with translation.

Information about waiver eligibility and services is available in a number of languages and is pos
the MassHealth ABI/MFP Waivers webpage. Waiver denial notices include a card instructing
individuads how to get assistance with translatiBSalso creates documents for participants in
cognitively accessible formats. Case Managers are required to ensure the provision of services t
accessible to current and potential consumers. Accessibleeseave defined as those that address
geographic, physical, and communication barriers so that consumers can be served according tq
needs. Case Managers conduct outreach with materials in languages appropriate to their popula
residing in the gegraphic service area. Case Managers also work collaboratively with minority
community organizations that provide social services to identify individuals and families who may
eligible for waiver program serviceBDS also has qualified Cultural Facilitas that may be accessed
to assist in this process.

DDS attempts to ensure that employees are capable of speaking directly with consumers in their
language and in cognitively accessible formats. When this is not possible, they arrange fetingerp
services by either a paid interpreting service, a cultural facilitator or through an individual, such a
family member, designated by the consurbddS also provides access to TTY services for persons
calling the agency.

State:
Effective Date
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Appendix C: Participant Services

Appendix €/G3: Summary of Services Coveasdl
Services Specifications

C-l-a. Wai ver Servi.cedApP@magiaxg Cforth the specification
under thliisstwat werservi ces dwaatvear e nf urhnei sfhoeld ounic
managemdnta iserwva ce under t-hbe awldd v&r, compl ete it

Service Type Service

Statutory Service Prevocational Services

Statutory Service | Residential Habilitation

Statutory Service | Supported Employment

Other Service Assisted Living Services

Other Service Assistive Technology

Other Service Community Based Day Supports (CBDS)

Other Service

Community Behavioral Health Support and Navigation

Other Service

Day Services

Other Service

Home Accessibility Adaptations

Other Service

I ndividual Support and Community Habilitation

Other Service

Occupational Therapy

Other Service

Orientation and Mobility Services

Other Service

Peer Support

Other Service

Physical Therapy

Other Service

Residential Family Training

Other Service

SharedLiving -24 Hour Supports

Other Service

Skilled Nursing

Other Service

Specialized Medical Equipment

Other Service

Speech Therapy

Other Service

Transitional AssistanceServices-RH

Other Service

Transportation

State:

Effective Date
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C-1/C-3: ServiceSpecification

State laws, regulations and policies referenced in the specification are readdplavialCMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Specification

Service Type:

Statutory Service

Service:

Prevocational Services

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X_Service is not included in approved waiver.

Service Definition(Scope)

Prevocational Services comprises a range of learning and experiential type activities that prepare a par
for paid or unpaid employment in an integrated, community setting. Services are-tasijaviented but
instead, aimed at a generalized regellg. attention span, motor skills). The service may include teaching
concepts as attendance, task completion, problem solving and safety as well as social skills training, im
attention span, and developing or improving motor skills. Badlictskilding activities are expected to
specifically involve strategies to enhance a participant's employability in integrated, community settings

The amount, duration and scope of Prevocational Services provided to a participant is based on antass
the participant's premployment needs that arise as a resuheaif functional limitations and/or conditions,

including services that enable the participant to acquire, improve, retain/maintain, and prevent deteriora
functioning consistentith the participant's interests, strengths, priorities, abilities and capabilities.

Services are reflected in the participant's individualized service plan and are directed to address habilita
rehabilitative rather than explicit employment obijees. Prevocational services may be providedtorene or
in a group format. This service may be provided as eaised service, in community settings or in a
combination of these settings and must include integrated community activities that supdevelopment of
vocationalskilsThi s service may be provided remotely V
preferences, and goals as determined during the peesdered planning process and reviewed byCise
Manageruring each scheded reassessment as outlined in Append& This service may be delivered
remotely via telehealth 100% of the time. The methods and minimum frequency with which participantd
receive facdo-face contact to ensure health and welfare are describsobiendix D2-a. Meals provided as
part of these services shall not constitute a "full nutritional regimen” (3 meals per day).

Documentation is maintained in the file of each individual receiving this service that the service is not a
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 14(
sedq.).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each thapplies) managed
State: Appendix G1: 2
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Specify whether the service may b A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications
ProviderCategory(s) A Individual. List types: X | Agency. List the types of agencies:

(check one or both)

Prevocational Services Agencies

Provider Qualifications

Provider Type:

License(specify) | Certificate(specify)

Other Standar@specify)

Prevocational
Services Agencies

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the

- Education, Training, Supessibn:
Providers are responsible for ensuring
staff are trained on:

- Applicable requlations and policies
governing waiver service delivery and
the principles of participastentered,
communitybased care.

- Potential cognitive and/or mental hea
issues awell as physical needs of
participants with disabilities

- All aspects of their job duties, includin
handling a range of potential emergeng
situations. Agencies must have
established procedures for appraising
staff performance and for effectively
modifying poor performance where it
exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals withindividual participants by
providing effective, efficient services.
Providers must have the ability to meef
all quality improvement requirements, 4
specified by the MassHealth agency ol
its designee and ability to provide
program and participant qualityath and
reports, as required.

State:

Effective Date

Appendix G1: 3



Appendix C: Participant Services
HCBS Waiver Application Version 3.6

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t

designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumeinformation in accordance wit
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that com
with applicable regulations of the
Disabled Persons Protection Commiss
found at 118 CMR 1.00 to 14.00 (The
Statd s Di vi si on Di s
Protection Commission regulations tha|
describe the purpose, rules, and proce
regarding abuse allegations for people
with disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 etjse
(The Executive Of
Elder Abuse Reporting and Protective
Services Program regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended lblge
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, af
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to pemit the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
849: 42 CFR Brt 2; and M.G.L. c. 93H.

- Agencies must ensure that staff who
provide Prevocational services: have
been Criminal Offender Record
Information (CORI) checked, have a

State:
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College degree plus experience in
providing communitybased services to
individuals withdisabilities, or at least
two years comparable communitased,
life or work experience providing
services to individuals with disabilities;
can handle emergency situations; can
limits, and communicate effectively wit
participants, families, other primlers and
agencies; have ability to meet legal
requirements in protecting confidential
information.

Physical Plant:
- Understanding and compliance with g
required policies, procedures, and
physical plant standards relevant to thd
community setting asstablished by
MRC.

- Demonstrated compliance with health
and safety, accessibility standards and
the ADA, as applicable.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR
7.00 ( Department of Developmental
Services (DDS) redations for all DDS
supports and services provided by pub
and private providers and those service
subject to requlation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considexd to have met
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Prevocational Services | Administrative Service Organization Every 2 years
Agencies

ServiceSpecification

Service Type:

Statutory Service

Service:

Residential Habilitation

State: Appendix G1: 5
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8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
8 Service is not included in approved waiver.

Service Definition(Scope)

Residential Habilitation consists of ongoing services and supports, by paid staff in a papedated
residential setting, that are designed to assist individuals to acquire, maintain or improve the skills nece
live in a noninstitutional setting. Bsidential Habilitation provides individuals with daily staff intervention fd
care, supervision and skills training in activities of daily living, home management and community integ
in a qualified provideoperated residence with 24 hour staffiRgsidential Habilitation includes individually
tailored supports that assist with the acquisition, retention, or improvement in skills related to living in th
community. These supports include adaptive skill development, assistance with activitieg lofidgjl
community inclusion, transportation, adult educational supports (such as safety sign recognition and md
management), and social and leisure skill development, that assist the participant to reside in the most
setting appropriate tiheir needs. Residential Habilitation also includes personal care and protective oven
and supervision. This service may include the provision of medical and health care services that are int
meeting the daily needs of participants. Transportan b et ween t he participa
service sites or places in the community may be provided as a component of residential habilitation ser
included in the rate paid to providers of residential habilitation services.

Provider owned or leased facilities where Residential Habilitation services are furnished must be compl
the Americans with Disabilities Act and must meet the applicable requirements of the Community Rule
CFR 441.301(c)(4)). Residential Hakaliton will be provided in settings with at least two and no more than
individuals residing in the setting and receiving the service. Settings with more than four individuals req
state approval.

Residential Habilitation is not availableitaividuals who live with their immediate family unless the
immediate family member (grandparent, parent, sibling or spouse) is also eligible for Residential Habilit
supports and had received prior authorization, as applicable for Residential HabilPayment is not made
for the cost of room and board, including the cost of building maintenance, upkeep and improvement. T
method by which the costs of room and board are excluded from payment for Residential Habilitation is
specified in Appendix-b . Payment is not made, directly or
except as provided in AppendixZ

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsibldg

applies): Person

Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Residential HabilitatiofProviders
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
State: Appendix G1: 6
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Residential 115 CMR 7.00 Residential Residential Habilitation Providers must
Habilitation (Department of Habilitation Provider | have experience or capacity providing
Providers Developmental employees must havq 24/7 services to persons with acquired
Services Standard| a High School brain injuries and demonstrated staff
for all Services and diploma, GED or development practices including
Supports) and 115| relevant guivalencies| specialized trainings regarding proaisi
CMR 8.00 or competencies. of 24/7 services to persons with acquir
(Department of brain injuries.
Developmental
?:Z:Yi:‘iccezion Residential Habilitation Provider _
Licensing am(’j emp_lqyet_as must possess appropriate
Enforcement _quallfl_catlons as evidenced by _
Regulations) or interview(s), two per_so_nal or professiol
104 CMR Chapter references an_d a Criminal Offender
Records InquirfCORI), be age 18 year
28 (Department of
or older,beknewledgeable-about-what
el BEER do-inan-emergency-be-knowledgeabls
g%%ﬂfg:ggs abeui—hew—t_e_—mpeﬁ—abuse—_and—neglect
Licensing and have _the ablllty to communicate
Operational effectlvel_y in the language and .
Standards for communication sty_le_of the participant,
Community maintain confidentiality and privacy of
Programs) the consumer, respect anq accept
' different values, nationalities, races,
religions, cultures and standards of
living.
Policies/Procedures: Providers must ha
policies that apply to and comply with
the applicable sindards under 105 CMH
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and misreatment, and the
misappropriation of patient property by,
individuals working in or employed by 4§
home health agency as well as paolicies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 td
1400CThe Stateds Di
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
State: Appendix G1:7
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CMR 5.00 et seq (The Executive Office
of EIl der Affairséo
and Protective Services Program
regulations).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Residential Habilitation | Department of Developmental Services (DDS)| Every 2 years
Providers Office of Quality Enhancement, Survey and
Certification staff.

Service Specification

Service Type:
Statutory Service

Service:

Supported Employment

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Supported employment services consist of intensive, ongoing supports that enable participahtsn
competitive employment at or above the minimum wage is unlikely absent the provision of supports, an
because of their disabilities, need supports, to perform in a regular work setting. Supported employmen
include assisting the partEnt to locate a job or develop a job on behalf of the participant. Supported
employment is conducted in a variety of settings, particularly work sites where persons without disabiliti
employedT hi s service may be provided remotely via
and goals as determined during the persemiered planning process and reviewed byCdse Managesturing
each scheduled reassessment as outlined in AppBr2-a. This service may be delivered remotely via
telehealth 100% of the time. The methods and minimum frequency with which participants will receige
face contact to ensure health and welfare are described in Appefdix DSupported emploment includes
activities needed to sustain paid work by participants, including supervision and training. When support
employment services are provided at a work site where persons without disabilities are employed, payn
made only for the adaptatis, supervision and training required by participants receiving waiver services
result of their disabilities but does not include payment for the supervisory activities rendered as a norm
of the business setting.

Documentation is maintained the file of each participant receiving this service that the service is not avg
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disa
Education Act (20 U.S.C. 1401 et seq.).

Federal finanal participation is not claimed for incentive payments, subsidies, or unrelated vocational tr
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a
supported employmeprogram;

State: Appendix G1: 8

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that is not directly related to an individual's supported employment program.

Specify applicable (if any) limits on the amouingquency, or duration of this service:

This service is not for use to provide continuous H@r1gn 1:1 on the job support to enable an individual to
complete work activities.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| A | Individual. List types: X Agency. List the types of agencies:

(check one or both) CommunityBased Employment Services

Provider
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
CommunityBased Any notfor-profit or proprietary
Employment organization that responds satisfactoril
ServicesProvider to the Waiver provider enroliment

process and as such, has demonstrate
the experience and ability to successfu
provide four comppents of supported
employment programs, including
Assessment, Placement, Initial
Employment Supports and Extended
Employment Supports, as specified by
the MassHealth agency and to meet, a
minimum, the following requirements:

Program:

- Experience providing supported
employment services

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee, wi
the Case Managers responsible for
oversight and monitoring of the
participants receivinthese services, wit
the participants and their
family/significant others;

- Adequate organizational structure to
support the delivery and supervision of
supported employment services,
including:

- Ability to appropriately assess
participants needs; obtain evaluative

State: Appendix G1: 9
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consultations; provide job developmen
matching and placemesérvices; ensurg
necessary supports for employment
(coaching/counseling/ training,
transportation, accommodations,
assistive technology); provide initial an
extended supports to maintain job
stability and retention, as appropriate;
and respond to crisgtuations;

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety statards, as applicable.

- Demonstrated ability to work with and
have established linkages with
community employers; proven
participant marketing/employer outread
strategies; developed employer educat
materials; plan for regular and-going
employer communication

- Demonstrated compliance with health
and safety, and Department of Labor
standards, as applicable.

Policies/Procedures: Providers must h{
policies that apply to and comply with
the applicable standards under 105 CM
155.000 (Department ofuBlic Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patiemroperty by
individuals working in or employed by 4
home health agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protecth Commission
requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §

State: Appendix G1:1C
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CMR 5.00 et seq (The Executive Officq
of Elder Affa r s6 EIl der A
and Protective Services Program

regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, aj
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and security of theapr t i c i
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49:; 42 CFR Part 2; and M.G.L. c. 93}

Staff andTraining:

- Experience recruiting and maintaining
gualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensure that:

- There is a team approach to service
delivery

- Program management and staff meef]
the minimum quafications established
by the MassHealth agency and
understand the principals of participant
choice, as it relates to those with
disabilities.

Quality:

- Providers must have the ability to me
all quality improvement requirements, &
specified by the Matealth agency or
its designee and ability to provide
program and participant quality data arn
reports, as required.

Providers licensed, certified and qualifi
by DDS in accordance with 115 CMR

State: Appendix G1: 11
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7.00 (Department of Developmental
Services (DDS) requlatiorier all DDS
supports and services provided by pub
and private providers and those service
subject to requlation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) will be considered todve met
these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
CommunityBased Administrative Service Organization Every 2 years
Employment Services
Provider

Service Specification

Service Type:

Other Service

Service:

Assisted LivingServices

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Thes services consist of personal care and supportive services (homemaker, chore, personal care ser
preparation) that are furnished to waiver participants who reside in an assisted living residence (ALR) t
the applicable requirements okt@ommunity Rule (42 CFR 441.301(c)(4)), and includeb@4 onsite
response capability to meet scheduledmredictablainscheduledesident needs and to provide supervisio
safety and security. Services also may include sociatemmdational programming, and medication assistan
(consistent with ALR Certification and to the extent permitted under State law).

Nursing and skilled therapy services are incidental rather than integral to the provision of Assisted Livin
Services. Irgrmittent skilled nursing services and therapy services may be provided to the extent allowe
applicable regulations.

ASS|sted L|V|ng Services do not mclude and payment will not be made fhouMskllled careIheieHewmg

ewe—heme—heatth—atde—and—seppeﬁnw—heme—eammmcatlve waiver and state plan serwces are not

available to participants receiving Assisted Living ServiBesticipants may only receive one residential
support service at a time.

Federal financial participation is not available for room and board, items of comfort or convenience, or t
of facility maintenance, upkeep and improvement.

Specifyapplicable (if any) limits on the amount, frequency, or duration of this service:

State: Appendix G1:12
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Service Delivery Method A | Participartdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types ohgencies:
(check one or both) Assisted Living Service Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Assisted Living Certified by the Must meet the applicable requirements
Service Agencies Executive Office of | the Community Rule (42 CFR

Elder Affairs in 441.301(c)(4)

accordance with 651

CMR 12.00

(Department of Elder
Affairs regulations
describing the
certification
procedures and
standards for Assiste
Living Residences in

Massachusetts).
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Assisted Living Service | Administrative Service Organization Annually
Agencies

Service Type

Other Service

Service Name: Assistive Technology

3 Service is included in approved waiver. There is ho change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.

Service Definition (Scope)

This service has two components: Assistive Technology devices and Assistive Technology evaluation
and training. These components are defined as follows:

State: Appendix G1: 13
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Assistive Technology devicesn item, piece of equipment, or product system that is used to develop,
increase, maintain, or improve functional capabilities of participants, and to support the participant to
achievegoalsidentified in their Plarof Care Assistive Technology devices can be used to enable the
participant to engage in telehealth. Assistive Technology devices can be acquired commercially or
modi fi ed, customi zed, engineered or other wise
including design and fabrication. In addition to the cost of Assistive Technology device purchase, lease,
or other acquisition costs, this service component covers maintenance and repair of Assistive
Technology devices and rental of substitute Assistive Techpalevices during periods of repair. This
service includes device installation and set up costs but excludes installation@nésdtongoing

provision fees related to internet service.

Assistive Technology evaluation and traininthe evaluation ofhe Assistive Technology needs of the
participant, i.e. functional evaluation of the impact of the provision of appropriate Assistive Technology
devices and services to the participant in the customary environment of the participant; the selection,
customgzation and acquisition of Assistive Technology devices for participants; selection, design,
fitting, customization, adaption, maintenance, repair, and/or replacement of Assistive Technology
devices; coordination and use of necessary therapies, intengemigervices with Assistive

Technology devices that are associated with other services contained in thE@dam training and
technical assistance for the participant, and, where appropriate, the family members, guardians,
advocates, or authorizedpresentatives of the participant; and training or technical assistance for
professionals or other individuals who provide services to, employ, or are otherwise substantially
involved in the maijor life functions of participants. Assistive Technology naiauthorized by the

Case Manageas part of the Plaof Care TheCase Managewill explore with the participant/legal

guardian the use of the Medicaid State Plan. Waiver funding shall only be used for assistive technology
that is specifically related ttite f unct i onal |l i mitation(s) caused
evaluation and training component of this service may be provided remotely via telehealth based on the
professional judgement of the evaluator and the needs, preferences, and theatmdfcipant as
determined during the persaentered planning process and reviewed byCé#we Managegturing
each scheduled reassessment as outlined in Apper2lix.D

Assistive Technology must meet the Underwriter's Laboratory and/or Federal Carations
Commission requirements, where applicable, for design, safety, and utility.

There must be documentation that the item purchased is appropriate to the participant's needs. Any
Assistive Technology item that is available through the State Planbmpsirchased through the State
Plan; only items not covered by the State Plan may be purchased through the Waiver.

This service includes purchase, lease, or other acquisition costs of cell phones, tablets, computers, and
ancillary equipment necessary foe operation of the Assistive Technology devices that enable the
individual to participate in telehealth. These devices are not intended for purely diversional/recreational

purposes.

Specify applicable (if any) limits on the amount, frequencyluration of this service:

Participants may not receive duplicative devices thrdbghservice and eithéhe Transitional Assistance
Serviceor the Specialized Medical Equipme8ervice. The Assistive Technology evaluation includes
identification of tenology already available and assesses whether technology modifications or a new d
appropriate based on demonstrated need.
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Service Delivery

Method (check each

that applies)

Participantdirected as specified in Appendix E X

Provider

managed

Specify whether the service may

provided by(check each that

applies):

Provider

Category(s)
(check one or
both)

[><

5 Legally Responsible Persd X

Relative| 8 | Legal Guardian

Individual. List types:

Agency. List thaypes of agencies:

[><

Individual Assistive Technology Provide|] Assistive Technology Agencies

Assistive Technology Device Provider

Provider Qualifications

Provider

License(specify)

Type:

Certificate
(specify)

Other Standar@specify)

Assistive
Technology
Agencies

Any notfor-profit or proprietary organization that
responds satisfactorily to the Waiver provider

enrollment process and as such, has successfully
demonstrated, at a minimum, the following:

- Providers shall ensure that imdiual workers
employed by the agency have been CORI checks
and are able to perform assigned duties and
responsibilities.

- Providers ofassistive technologmust ensure that
all devices andccessorieBave been examined
and/or tested by Underwriters h@ratory (or other
appropriate organization), and comply with FCC
reqgulations, as appropriate.

Staff providing services must have:

-Bachel ords degree in
and at least one year of demonstrated experiencs
providing adaptive technological assessment or
training; or

-A _bachel ords degree i
service field with at least two years adfrdonstrated
experience providing adaptive technological
assessment or training; or

- Three years of demonstrated experience provid
adaptive technological assessment or training.

Individuals providing services must also have:

- Knowledge and experieadn the evaluation of the
needs of an individual with a disability, including
functional evaluation of the individual in the
individual 6s customary

State:
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- Knowledge and experience in the purchasing, o
otherwise providing for the acquisition ofsastive
technology devices by individuals with disabilities

- Knowledge and/or experience in selecting,
designing, fitting, customizing, adapting, applying
maintaining, repairing, or replacing assistive
technology devices.

- Knowledge and/or experieadn coordinating and
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, when appropriate, the familyamf
individual with disabilities or others providing
support to the individual.

- Knowledge and/or experience in training and/or
providing technical assistance for professionals o
other individuals who provide services to or are
otherwise substantiallywolved in the major life
functions of individuals with disabilities.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
provided by public and private providers and thog
services subject to requlation by the Massachuse
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have met these standards.

Individual
Assistive

Technology
Provider

Individuals who provide Assistive Technology
services must have responded satisfactorily to thg
Waiver provider enrollment process and must mej
requirements for individuals in such roles, includir
but not limited to must: have been CORI checked
and communicate effectively with participants,
families, other providers and agencies; have abili
to meet legal requirements in protecting confiden
information.

Individuals providing services must have:

B a ¢ h sdegree @n a related technological field
and at least one year of demonstrated experience
providing adaptive technological assessment or
training; or

-A bachel orbés degree i
service field with at least two years of demonstrat
experience providing adaptive technological
assessment or training; or

State:
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- Three years of demonstrated experience provid
adaptive technological assessment or training.

Individuals providing services must also have:

- Knowledge and experience in theagyation of the
needs of an individual with a disability, including
functional evaluation of the individual in the
individual s customary

- Knowledge and experience in the purchasing, o
otherwise providing for the acquisition of assistive
technology devices by individuals with disabilities

- Knowledge and/or experience in selecting,
designing, fitting, customizing, adapting, applying
maintaining, repairing, or replacing assistive
technology devices.

- Knowledge and/or experience in coaraling and
using other therapies, interventions, or services W
assistive technology devices.

- Knowledge and/or experience in training or
providing technical assistance for an individual wi
disabilities, or, when appropriate, the family of an
individual with disabilities or others providing
support to the individual.

- Knowledge and/or experience in training and/or
providing technical assistance for professionals o
other individuals who provide services to or are
otherwise substantially involved the major life
functions of individuals with disabilities.

In addition, individualdicensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
providedby public and private providers and those
services subject to requlation by the Massachuse
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be considered to have met these standards.

Assistive Any notfor-profit or proprietary organization that
Technology responds satisfactorily to the Waiver provider
Device enrollment process and as such, has successfully
Provider demonstrated, at a minimum, the following:

- Providers shall ensutbat individual workers
employed by the agency have been CORI checks
and are able to perform assigned duties and

responsibilities.

State: Appendix G1: 17
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- Providers ofassistivetechnologymust ensure that
all devices andccessorieBave been examined
and/or tested by Underiters Laboratory (or other
appropriate organization), and comply with FCC
regulations, as appropriate.

In addition, poviders licensed, certified and
qualified by DDS in accordance with 115 CMR 7.
(Department of Developmental Services (DDS)
regulations for all DDS supports and services
provided by public and private providers and thog
services subject to regulation by the Massachuse
Rehabilitation Commission, which provide social
and prevocational supports and work training) wil
be congered to have met these standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Assistive Administrative Service Organization Every 2 years
Technology
Agencies
Individual Administrative Service Organization Every 2 years
Assistive
Technology
Provider
Assistive Administrative Service Organization Every 2 years
Technology
Device Provider

Service Specification

Service Type:
Other Service

Service:

Community Based Day Supports

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Community Based Day Supports (CBDS) is designed to enable an individual tokeswgetnetheir life and
enjoy a full range of community activities by providing opportunities for developing, enhancing, and
maintaining competency in personal, social interactions and community integration. The service may in
career exploration, including assenent of interests through volunteer experiences or situational assessnj
community integration experiences to support fuller participation in community life; development and su

State: Appendix G1: 18
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of activities of daily living and independent living skills, sociatian experiences and enhancement of
interpersonal skills and pursuit of personal interests and hobbies. The service is intended for individualg
working age who may be on a pathway to employment, a supplemental service for individuals who are
employed prttime and need a structured and supervised program of services during the time that they i
working, and for individuals who are of retirement age. Using a small group model, CBDS provides a flg
array of individualized supports through comntyraictivities that promote socialization, peer interaction an
community integration.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider
(check each that applies) managed

p2
p2

Specify whether the service may b Legally X | Relative Legal Guardian

provided by(check each that Responsiblg
applies): Person

Provider Specifications

p2

Provider Category(s)
(check one or both)

Individual. List types: X Agency. List the types of agencies:

Rehabilitation Agencies

Human Service Agencies

Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Rehabilitation Any notfor-profit or proprietary
Agencies organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational plicies and procedures,
including, but not limited to:

Program:

- Understanding and compliance with g
required policies, and procedures

- Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independend
participant participation, community
integration and a comprehensive blend
services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managgresponsible for
oversight and monitoring of the
participants receiving these services;

State: Appendix G1: 19
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- Adequate organizational structure to
support the delivery and supervision of
day serviceservicedn the community,
including:

- Ability to plan and deliver serges

- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

Policies/Procedures: Providers must hd
policies thatapply to and comply with
the applicable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investgation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 to
14. 00 (The Statebo
Persons Protection Commission
requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (The Executive Office
of El der Affairsao
and Protective Services Program

regulations).

Staff and Training:

- Individuals who provide CBDS servic
must meet all requirements for
individuals in such roles, including, but
not limited to: have been CORI checke
have a college degree plus experience
providing communitybased services to
individuals with disabilities, or at least
five years comparable work experiencq

State:
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providing commuity-based services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

- Demonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

- Ability to access relevant clinid
support as needed

- Experience recruiting and maintaining
gualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensure that:

- Program management and staff meef]
the minimum qualifications established
by the MassHedftagency and

understand the principles of participant
choice

Quality:

- Providers must have the ability to me
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program angarticipant quality data and
reports, as required.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency may be substituted fo
the above qualifications. For example
Department of Deyepmental Services
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Servicg
(DDS) regulations for all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehalksliion
Commission, which provide social and
pre-vocational supports and work

State:
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training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationg
standards for mental health reddt
community programs and which addre{
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Human Service
Agencies

Any notfor-profit or proprietary
organization that respondatisfactorily
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:

Program:

- Understanding and agpliance with all
required policies, and procedures

- Experience providing functional,
communitybased services and living
skills training and understanding of the
philosophy of maximizing independend
participant participation, community
integration anc comprehensive blend (
Services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible fg
oversight and monitoring of the
participants receiving these sensce

- Adequate organizational structure to
support the delivery and supervision of
services in the community, including:

- Ability to plan and deliver services
Demonstrated ability to produce timely
complete and quality documentation
including but notimited to assessmentg
incident reports, progress reports and
programspecific service plans

Staff and Training:

- Individuals who provide CBDS servic
must meet all requirements for

individuals in such roles, including, but
not limited to: have been CORI checke

State:
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have a college degree plus experience
providing communitybased services to
individuals with disabities, or at least
five years comparable work experiencq
providing communitybased services to
individuals with disabilities; can handle
emergency situations; can set limits, af
communicate effectively with
participants, families, other providers aj
agercies; have ability to meet legal
requirements in protecting confidential
information; and certification in CPR is
required.

Policies/Procedures: Providers must hd
policies that apply to and comply with
the applicable standards under 105 CM
155.000 (Deprtment of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriatio of patient property by
individuals working in or employed by 4
home health agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persns Protection Commission
requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (The Executive Office
of EIl der Affairso
and Protective Services Program

requlations).

- Provider agencies must demonstrate:

- A team approach to service delivery
including the ability to define, track and
monitor service interventions that meet
participant goals and objectives;

- Ability to access relevant clinical
support as needed;

State:
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- Experience recruiting and maintaining
qualified staff, including assurance that
all staff will be CORI checked;

- Policies/practices which ensure that
program managemeand staff meet the
minimum qualifications established by
the MassHealth agency and understan
the principles of participant choice; ang
that individuals who provide CBDS
services receive effective training in all
aspects of their job duties, including
hardling emergency situations.

Quality:

- Providers must have the ability to me
all quality improvement requirements, &
specified by the MassHealth agency o
its designee and ability to provide
program and participant quality data ar
reports, asequired.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency may be substituted fo
the above qualifications. For example
Department of Developmental Services
requirements at 115 CR17.00 & 8.00
(Department of Developmental Servicg
(DDS) regulations for all DDS supportd
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide sociahe
pre-vocational supports and work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationd
standards for mental health related
community programs and which addre{
protection from mistreatment and
physical restraints) may be substituted
for the above qualifications.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Rehabilitation Agencies | Administrative Service Organization

AnrnuallyEvery 2 years

State:
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Human Service Agenciey Administrative Service Organization AnnuallyEvery 2 years

Service Specification

Service Type:

Other Service

Service:

Community Behavioral Health Support and Navigation

5 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Community Behavioral Health Support and Navigation includes an array of services delivered by comm
based, mobile, paraprofessional staff, supported by a clinical supervisor, to participants with behavioral
needs whose psychiatric diagnosis usstance use disorder(s) interferes with their ability to access essen
medical and behavioral health services. The services provided are tailored to the needs of the individua
designed to ensure that the participant has access to and itiliiees needed behavioral health services.
Community Behavioral Health Support and Navigation does not include clinical treatment services, but
provides outreach and support services to enable participants to utilize clinical treatment seratiesy and
supports. Community Behavioral Health Support and Navigation assists the participant with attaining th
in their plan of care, and works to mitigate barriers to doind’a@ service is primarily delivered in person;
telehealth may be useddapplement the scheduledpne r son service based on
preferences, and goals as determined during the peestared planning process and reviewed byCise
Managerduring each scheduled reassessment as outlined in Apperfdax D

Community Behavioral Health Support and Navigation services are designed to be maximally flexible in
supporting participants to implement the goals in their plan of care and attain the skills and resources n
successfully maintain community tenugich services may include:

- Fostering empowerment, recovery, and wellness, including developing recovery strategies, identifying
assisting participants in accessing$wfp options, and creating crisis prevention plans and relapse preve
plans

- Assisting participants in improving their daily living skills so they are able to perform them independen{
access services to support them in doing Supporting service exploration and linkage;

- Providing temporary assistance with transportation to essential medical and behavioral health appoint
while transitioning to communitpased transportation resources (e.q., public transportation resourges, Pl

forms, etc.)

- Assisting with conneatqg the participant to necessary behavioral health and other health care services
(including, as applicabl e, supporting engageme
MCO);

- Providing linkages to recovelyriented peer support and/@ifshelp supports and services;

- Assisting with seHadvocacy skills to improve communication and participation in treatment/service plarn
discussions and meetings; and

- Collaborating with Emergency Services Programs/Mobile Crisis Intervention YE3$/and/or outpatient
providers; including working with ESP/MClIs to develop, revise and/or utilize participant crisis preventior]
and/or safety plans.
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Community Behavioral Health Support and Navigation services may not duplicate, and are erpected t

complement, other waiver and State Plan services that are being utilized by the individual and support t

partici

p a n t thedr plam bffcamei goals.e n t

of

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participartdirected as specified in Appendix E | X | Provider
(check each that applies) managed
Specify whether the service may b A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)| A Individual. List types: X | Agency. List the types of agencies:

(check one or both)

Community Behavioral Health Support and

Navigation Providers

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Community Services are Agency Staffing and Supervision
Behavioral Health provided by Requirements:

Support and agencies that - Agencies providing Community

Navigation Providerd

provide mental

health or substanc
use disorder
services and are
licensed within the
Commonwealth of
Massachusetts.

Behavioral Health Support and
Navigation must employ a multi
disciplinary staff with established
experience, skills, and training in the
acute treatment of mental health and c
occurring mental health and substance
use conditions, including a minimum of
one fulltime mlavelt
licensed behavioral health clinician
responsible for operation of the progra
and supervision of the staff.

- In addition, there must be a psychiatr
clinician available for psychiatric phone
consultation within 15 minutes of reque
and for a facdo-face evaluation within
60 minutes of request, when clinically
indicated.

- Agencies providing Community
Behavioral Health Support and
Navigation must ensure that the servic
is accessible to participants seven day
per week. An answering machine or
ansvering service directing callers to ¢4
911 or the ESP/MCI, or to go to a
hospital emergency department (ED)
does not meet this requirement.

State:
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Individual Staff Requirements:
Individuals who provide Community
Behavioral Health Support and
Navigation are make, communitybased
staff that must meet requirements for
individuals in such roles, including, but
not limited to:

- have been CORI checked;

-Bachel oréds degr ece
field and experience working in
community settings with individuals wit
disabilities who have behavioral health
needs;

- training in and ability to handle
emergency situations;

- can set limits and communicate
effectively with participants, families,
other providers and agencies;

- have ability to meet legal requirement
in protecting confidential information;
and- certification in CPR is required.

Policies/Procedures: Providers must h{
policies that apply tand comply with
the applicable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation 6 patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commissiorfound at 118 CMR 1.00 to
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Serices Program found at 64
CMR 5.00 et seq (The Executive Office
of El der Affairsbo
and Protective Services Program
regulations).
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Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountality Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, af
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of theirgsticular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, 8bpart F and M.G.L. c. 118E
8 49: 42 CFR Part 2; and M.G.L. c. 93}

Agencies qualified as providers of the
following services through the applicabl
state agency or other designated entity
are considered to have met the above
qualification requirements:

- Community Based Family Supports
(CBES), through the Department of
Mental Health (DMH)

- Community Support Program (CSP)
through MassHealth or a MassHealth
contract Managed Care Organization
(MCO), Accountable Care Organizatiof
(ACQ), or Integrated Ca®rganization
(One Care)

- Program of Assertive Community
Treatment (PACT), through DMH

- Behavioral Health Community Partne
(BH CPs), through MassHealth

Verification of Provider Qualifications

Provider Type: Entity Responsible foverification: Frequency of Verification

Community Behavioral | Administrative Service Organization

Health Support and
Navigation Providers

Every 2 years

Service Specification

State:
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Service Type:

Other Service

Service:

Day Services

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
8 Service is not included in approved waiver.

Service Definition(Scope)

Day services/supports provide for structured day activity typically for individuals with pervasive and exte
support needs who are not ready to join the general workforce, or who are employedepand need a
structured and supervised program of s&widuring the time that they are not working, or who are of
retirement age. Day Services are individually designed around consumer choice and preferences with 3
i mprovement or maintenance of t he pentlyasgpossitde indhe i
community. Day Services often include assistance to learn activities of daily living and functional skills;
language and communication training; compensatory, cognitive and other strategies; interpersonal skill
recreational/soaiization skills and other skills training to prepare the individual to undertake various
community inclusion activities. This service may reinforce some aspects of other waiver and state plan
by allowing individuals to continue to strengthenIskilvhich are necessary for greater independence,
productivity and community inclusion. Day Services are provided in a provider operated setting in the
community and not in a participant's residence, and do not duplicate any services under the state plan.

This service is primarily delivered in person; telehealth may be used to supplement the schemhrkmhin
service based on the participantos needcenteregr ef
planning process and reviewed by @@seManagerduring each scheduled reassessment as outlined in
Appendix D2-a

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsibldg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) . )
Human Service Agemesy
RehabilitationFacilitiesy
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Human Service Any notfor-profit or proprietary
Agendesy organization that responds satisfactoril
to the waiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
State: Appendix G1: 29
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and training, and afirescribed
operational policies and procedures,
including, but not limited to:

Program and Physical Plant:

- Understanding of and compliance wit
all required policies, procedures, and
physical plant standard€xperience
providing functional, communitpased
services and living skills training and
understanding of the philosophy of
maximizing independence, p@ipant
participation, community integration an
a comprehensive blend of services;

- Demonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the Case Managers responsible fa
oversight and motoring of the
participants receiving these services;

- Adequate organizational structure to

support the delivery and supervision of
day services, including:

- Demonstrate faility to plan and deliver
services in the prescribed settings

- Demonstrated ahil/ to produce timely,
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety, accessibility standards and
the ADA, as applicable.

Staff and Training:

-ADemonstrates a team approach to
service delivery including the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

-AAbility to access relevant clinical
suppot as needed

-AExperience recruiting and maintainin
qualified staff; assurance that all staff
will be CORI checked; policies/practice
which ensure that:

- There is a team approach to service
delivery

State: Appendix G1:3C
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- Program management and staff meef]
the minimum quiications established
by the MassHealth agency and

understand the principles of participant
choice.

Quality:

-AAbility to meet all quality
improvement requirements, as specifie)
by the MassHealth agency or its
designee; ability to provide program an
participant quality data and reports.

Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency, for example
Department of Developmental Serviceq
requirements at 115 CMR 7.00 & 8.00
(Depatment of Developmental Service§
(DDS) regulations for all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational spports and work
training) or Department of Mental Heal
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationg
standards for mental health related
community programs and which addre{
protection from mistatment and
physical restraints) may be substituted
for the above qualifications.

Policies/Procedures: Providers must h{
policies that apply to and comply with
the applicable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registmgquirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policieq
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that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seqg (The Executive Office
of EIl der Affairséo
and Protective Services Program

regulations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehalth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. @. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49: 42 CFR Part 2; and M.G.L. c. 93}

Rehabilitation Any notfor-profit or proprietary
Facilitiesy organization that responds satisfactoril
to thewaiver provider enrollment
process, which includes meeting
requirements for staffing qualifications
and training, and all prescribed
operational policies and procedures,
including, but not limited to:

Program and Physical Plant:

-AUnderstanding and compliance with
required policies, procedures, and
physical plant standards
-AExperience providing functional,

communitybased services and living
skills training and understanding of the
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philosophy of maximizing independeng
paricipant participation, community
integration and a comprehensive blend
services for this population;

-ADemonstrated experience and/or
willingness to work effectively with the
MassHealth agency or its designee an
with the case managers responsible fo
oversight and monitoring of the
participants receiving these services;

-AAdequate organizational structure to
support the delivery and supervision of
day services, including:

- Demonstrated ability to plan and
deliver services in the prescribed settin
- Demonstrated ability to produce timel
complete and quality documentation
including but not limited to assessment
incident reports, progress reports and
programspecific service plans

- Demonstrated compliance with health
and safety, accessibilistandards and
the ADA, as applicable.

Policies/Procedures: Providers must hd
policies that apply to and comply with
the applicable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abusprevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by,
individuals working in or employed by 4
home healt agency as well as policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
requlations that describe the purpose,
rules, andorocess regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (The Executive Office
of EIl der Affairsbo
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and Protective Services Program

reguations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicablregulations, as
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requiremerd for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49:; 42 CFR Part 2; and M.G.L. c. 93}

Staff and Training:

-ADemonstrates a team approach to
service deliveryncluding the ability to
define, track and monitor service
interventions that meet participant goal
and objectives

-AAbility to access relevant clinical
support as needed

-AExperience recruiting and maintainin
gualified staff; assurance that allf§ta

will be CORI checked; policies/practice
which ensure that:

- There is a team approach to service
delivery

- Program management and staff meef
the minimum qualifications established
by the MassHealth agency and

understand the principles of participant
choice.

Quality:

-AAbility to meet all quality
improvement requirements, as specifie]
by the MassHealth agency or its
designee; ability to provide program an
participant quality data and reports.
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Compliance with the licensure and/or
certification standards of another
Executive Office of Health and Human
Services agency, for example
Department of Developmental Services
requirements at 115 CMR 7.00 & 8.00
(Department of Developmental Serviceg
(DDS) regulations for all DDS supports
and services provided by public and
private providers and those services
subject to regulation by the
Massachusetts Rehabilitation
Commission, which provide social and
pre-vocational supports and work
training) or Departmerdf Mental Health
requirements at 104 CMR Subpart B
(Department of Mental Health
regulations for licensing and operationd
standards for mental health related
community programs and which addre
protection from mistreatment and
physical restraints) may Iseibstituted
for the above qualifications.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Human Service Administrative Service Organization AnndalyAnnual for thefirst
Agendesy year and every 2 years
thereafter

RehabilitationFacilitiesy | Administrative Service Organization AnnuatyAnnual for the first
year and every 2 years
thereafer

Service Specification

Service Type:

Other Service

Service:

Home Accessibility Adaptations

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Those physical adaptations to the private residence of the participanpoathet i ci pant 6 s f §
participant's service plan, that are necessary to ensure the health, welfare and safety of the participant

enable the participant to function with greater independence in the home. Such adaptations inételapbu
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limited to, the installation of ramps and oiladrs, widening of doorways, modification of bathroom facilities|
the installation of specialized electric and plumbing systems that are necessary to accommodate the m¢
equipment and supplieldt are necessary for the welfare of the participant.

Those physical adaptations to the private resi
participant's service plan, that are necessary to ensure the health, welfaretarod Sadgarticipant or that

enable the participant to function with greater independence in the home. Such adaptations include, bu
limited to, the installation of ramps and giadrs, widening of doorways, modification of bathroom facilities
the installation of specialized electric and plumbing systems that are necessary to accommodate the m{
equipment and supplies that are necessary for the welfare of the participant. This service may also incly
architectural services to develop drags and narrative specifications for architectural adaptations, adapti
equipment installation, and related construction as well as subsequent site inspections to oversee the ¢
of adaptations and conformance to local and state building codepiaue building trade standards and bid

specifications.

Excluded are those adaptations or improvements to the home that are of general utility, and are not of d
medical or remedial benefit to the participant. Adaptations that add to the total feqiage of the home are
excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Also excluded are those modificationsiglhwould normally be considered the responsibility of the landlor
Home accessibility modifications may not be furnished to adapt living arrangements that are owned or |
providers of waiver services.

The assessment and evaluation componenedidme and adaptations service may be provided remotely
telehealth based on the professional judgement of the evaluator and the needs, preferences, and goals
participant as determined during the persentered planning process and reviewedheyGase Manager
during each scheduled reassessment as outlined in Apperdda D

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Lifetime limit of $50,000 per participant. Requests for exceptions tdithismust demonstrate that the
exception is essential to the health and safety of the participant and must be approved by DDS, MRC a
MassHealth.

Service Delivery Method | A Participantdirected as specified in Appendix E X | Provider

(check each that applies) managed

Specify whether the service may b4 A Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person

Provider Category(s)] X Individual. List types: X Agency. List the types of agencies
(check one or both)

Architect/Designer Home Accessibility Adaptations Agencies

Home Accessibility Adaptation Providd Architect/Designer Agencies

(Self-Employed)
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar(specify)
Home Accessibility | If the scope of work Any notfor-profit or proprietary
Adaptations involves home organization that becomes gqualified
Agencies modifications, through the MRC open procurement
agencies and process and as such, successfully
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individuals employed
by the agencies must
possess any

licenses/certifications
required by the state

(e.q, Home

Improvement
Contractor,

Construction
Supervisor License,
Plumbers license, etc]

demonstrates, at a minimumeth
following:

Providers shall ensure that individua
workers employed by the agency ha
been CORI checked, and are able ta
perform assigned duties and
responsibilities. If the scope of work
involves home modifications, agenci
and individuals employed ke
agencies must possess any appropr
licenses/certifications required by the
state (e.g., Home Improvement
Contractor, Construction Supervisor
License, Plumbers license, etc.)

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatid
Technology for Economic and Clinic4
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply wh the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantdés pr
information. Specific requirements fa
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Architect/Designer
Agencies

Any notfor-profit or proprietary
organization that becomes gqualified
through the MRC open procurement
process and as such, successfully
demonstrates, at a minimum, the

following:

Providers shall ensure that individua
workers employed by the agency ha
been CORI checked, and are able ta
perform assigned duties and
responsibilities.

State:

Effective Date
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Staff responsible for architectural
drawings must be: Licensed architec
certified designers or draftsmen.

Telehealth providers must comply wi
the requirements of thdealth
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatiq
Technology for Economic and Clinic{
Health (HITECH) Act, and their
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must al® comply with the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantdés pr
information. Specific requirements fa
providers can include provisions of
M.G.L. Ch. 123B, Section 17; I&.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49;
CFR Part 2; and M.G.L. c. 93H.

Architect/Designer

Any selfemployed provider that
becomes qualified through the MRC
open procurement process and as s
successfully demonstrates, at a
minimum, the following:

Staff responsible for architectural
drawings must be: Licensed architec
certified designersr draftsmen.

Providers shall submit to a CORI
check, and must be able to perform
assigned duties and responsibilities.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatia
Technology for Economic and Clinic{
Health (HITECH) Act, and their
applicable reqgulations, as well with
M.G.L. Ch. 66A. Telehealth provider

State:

Effective Date
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must also comply with the
requirements of their particular
employment relatioship, to protect
the privacy and security of the
participantdés pr
information. Specific requirements fa
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E49; 42
CFER Part 2; and M.G.L. c. 93H.

Home Accessibility

If the scope of work

Adaptation Provider

involves home

Any selfemployed provider that
becomes qualified through the MRC

(Sel-Employed) modifications, open procurement process and as s
agencies and successfully demonstrates, at a
individuals employed minimum, the following:
by the agencies must
‘;aosfssﬁaigy Providers shall submit to a CORI
licenses/certifications che_ck, e must se ale 'go'pt_erform
il S assigned duties and respdailities.
(e.q., Home
Improvement If the scope of work involves home
Contractor, modifications, agencies and
Construction individuals employed by the agencie
Supervisor License, must possess any appropriate
Plumbers license, etc licenses/certifications required by the

state (e.g., Home Improvement
Contractor, Construction Supervisor
License Plumbers license, etc.)
Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatiq
Technology for Economic and Clinic{
Health (HITECH) Act, andheir
applicable regulations, as well with
M.G.L. Ch. 66A. Telehealth provider
must also comply with the
requirements of their particular
employment relationship, to protect
the privacy and security of the
participantés pr
information. Speific requirements for
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L
Ch. 6 Section 84; 42 CFR Part 431,
State: Appendix G1: 39
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Subpart F and M.G.L. c. 118E 8 49;
CFER Part 2; and M.G.L. c. 93H.

Verification of Provider Qualifications

ProviderType: Entity Responsible for Verification: Frequency of Verification
Home Accessibility Massachusetts Rehabilitation Commission Annually, or prior to
Adaptations Agencies utilization of service
Architect/Designer MassachusettRehabilitation Commission Annually, or prior to
Agencies utilization of service
Architect/Designer Massachusetts Rehabilitation Commission Annually, or prior to

utilization of service
Home Accessibility Massachusetts Rehabilitation Commission Annually, or prior to
Adaptation Provider utilization of service
(Sel-Employed)

Service Specification

Service Type:

Other Service

Service:

Individual Support and Community Habilitation

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service DefinitionScope)

Services and supports in a variety of activities that may be provided reqularly or intermittently, but not o
hour basis, and are determined necessary to prevent institutionalization. These services may include lo
appropriate housing, the acqgtiom, retention or improvement of skills related to personal finance, health,
shopping, use of community resources, community safety, and other social and adaptive skills to live in
community. Individual support and community habilitation provide susmecessary for the individual to
learn and/or retain the skKills to establish, live in and maintain a household of their choosing in the comn]
may include modeling, training and education in-gelfermination and seddvocacy to enable the indlual
to acquire skills to exercise control and responsibility over the services and supports they receive, and f
more independent, integrated, and productive in their communitlds.service may be provided remotely vi
telehealth basedondh par ti ci pant 6s needs, pref er en-ceatered a
planning process and reviewed by @@se Manageturing each scheduled reassessment as outlined in
Appendix D2-a. This service may be delivered remotely via telehd8l@o of the time. The methods and
minimum frequency with which participants will receive faodace contact to ensure health and welfare ar
described in Appendix 2-a. This service may only be delivered to waiver participants receiving Assisted
Livi ng services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method X | Participaridirected as specified in Appendix E | X | Provider
(check each that applies) managed
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Specify whether the service may i A | Legally X | Relative A | Legal Guardian

provided by(check eac
applies):

h that Responsiblg
Person

Provider Specifications

Provider Category(s)

X | Individual. List types: X

Agency. List the types ohgencies:

(check one or both)

Support Worker Human Service Agencies

Health Care Agencies

Provider Qualifications

Provider Type:

License(specify) | Certificate(specify)

Other Standar¢specify)

Human Service
Agencies

Any notfor-profit or proprietary
organization that responds satisfactori
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the

following

- Individuals who provide Individual
Support and Community Habilitation
services must meet requirents for
individuals in such roles, including, buf
not limited to must: have been CORI
checked, have a College degree and 4
least two years comparable communit
based human services, life or work
experience providing skills training
services to individual with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handlg
emergency situations; can set limits, a
communicate effectively with
participants, fanlies, other providers
and agencies; have ability to meet leg4
requirements in protecting confidential
information; and certification in CPR is

required.

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members imll aspects of their
job duties, including handling
emergency situations. Providers are
responsible for ensuring staff are traing
on applicable regulations and policies
governing waiver service delivery and
the principles of participant centered
care. Agacies must have established

State:

Effective Date
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procedures for appraising staff
performance and for effectively
modifying poor performance where it
exists.

- Adherence to Continuous QI Practicd
Providers must have established
strategies to prevent, detect, and corrd
prodems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to mee
all guality improvement requirements,
specified by the MassHealdgency or
its designee and ability to provide
program and participant quality data a
reports, as required.

- Availability/Responsiveness: Provide
must be able to initiate services with
little or no delay in the geographical
areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seq (Department of Public
Health requlations addressing patient
and resident abuse prevention, reporti
investigation, and reqistry requirentgh
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an Individual Support and Community
Habilitation agency as well as poksi
that comply with applicable regulationg
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tq
14. 00 (The Statebd
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Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
alegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at
651 CMR 5.00 et seq (The Executive
Of fice of EIl der A
Reporting and Protective Services
Program regulations).

Telehealth proders must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health
(HITECH) Act, and their applicable
regulations, as well witM.G.L. Ch.
66A. Telehealth providers must also
comply with the requirements of their
particular employment relationship, to
protect the privacy and security of the
participantds pro
information. Specific requirements for
providers can inclug provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 47
CFR Part 2; and M.G.L. c. 93H.

Providers licensed, certified and
qualified by DDS in accordance with
115 CMR 7.00 (Department of
Developmental Services (DDS)
regulations for all DDS supports and
services provided by public and privat
providers and those services subject tq
regulation by the Massachusetts
Rehabilitation Commission, which
provide social and preocational
supports anavork training) will be
considered to have met these standarg

Support Worker Individuals who provide Individual
Support and Community Habilitation
services must have responded
satisfactorily to the Waiver provider
enrollment process, and must meet
requirements for individuals in such
roles, including, but not limited to must

State: Appendix G1: 43
Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

havebeen CORI checked, have a
College degree and at least two years
comparable communitiased, life or
work experience providing skKills trainin
services to individuals with disabilities,
or at least five years comparable
communitybased work experience
providing sKills training services to
individuals with disabilities; can handlg
emergency situations; can set limits, a
communicate effectively with
participants, families, other providers
and agencies; have ability to meet leg4
requirements in protecting rfidential
information; certification in CPR is

required.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Division Disabled PersanProtection
Commission regulations that describe
the purpose, rules, and process regard
abuse allegations for people with
disabilities) and the Elder Abuse
Reporting and Protective Services
Program found at 651 CMR 5.00 et
seq(The Executive Office oflider

Af fairsdéd El der AD
Protective Services Program
regulations). Individuals must attest tg
having reviewed this information.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability t of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health
(HITECH) Act, and their applicable
regulations, as well with M.G.L. Ch.
66A. Telehealth providers must also
comply with the requirements of their
particula employment relationship, to
protect the privacy and security of the
participantds pro
information. Specific requirements for
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.

State:
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Ch. 6 Section 84; 42 CFR Part 431,
Subpart Fand M.G.L. c. 118E § 49; 42
CFR Part 2; and M.G.L. c. 93H.

Providers licensed, certified and
qualified by DDS in accordance with
115 CMR 7.00 (Department of
Developmental Services (DDS)
regulations for all DDS supports and
services provided by public apdivate
providers and those services subject t(
regulation by the Massachusetts
Rehabilitation Commission, which
provide social and preocational
supports and work training) will be
considered to have met these standar(

Health Care Agencie

Any notfor-profit or proprietary
organization that responds satisfactori
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the

following

- Individuals who provide Individual
Support and Community Habilitatn
services must meet requirements for
individuals in such roles, including, buf
not limited to must: have been CORI
checked, have a College degree and 4
least two years comparable community
based human services, life or work
experience providing skillsdining
services to individuals with disabilities,
or at least five years comparable
communitybased work experience
providing skills training services to
individuals with disabilities; can handlg
emergency situations; can set limits, a
communicate effarely with
participants, families, other providers
and agencies; have ability to meet leg{
requirements in protecting confidential
information; and certification in CPR is

required.

- Education, Training, Supervision:
Providers must ensure effectiveitriag
of staff members in all aspects of their
job duties, including handling
emergency situations. Providers are

State:

Appendix G1: 45

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

responsible for ensuring staff are traing
on applicable requlations and policies
governing waiver service delivery and
the principles of paitipant centered
care. Agencies must have established
procedures for appraising staff
performance and for effectively
modifying poor performance where it
exists.

- Adherence to Continuous QI Practicd
Providers must have established
strategies to prevendetect, and correct
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to mee
all quality improvement requirements,
specified by the MassHealth agency of
its designee and ability to provide
program and participant quality data a
reports, as required.

- Availability/Responsiveness: Provide
must be able to initiate services with
little or no delay in the geographical
areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Partighant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR
155.000 et seqg (Department of Public
Health regulations addressing patient
and resident abuse prevention, reporti
investigatian, and registry requirements
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by
an Individual Support and Community

State:
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Habilitation agency as well as policies
that comply with applicable regulationd
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tq
14. 00 (The Statebo
Persons Protection Commission
requlations that describe the purpose,
rules, andorocess regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at
651 CMR 5.00 et seqg (The Executive
Of fice of El der A
Reporting and Protective Services
Program reglations).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health
(HITECH) Act, and their applicabl
reqgulations, as well with M.G.L. Ch.
66A. Telehealth providers must also
comply with the requirements of their
particular employment relationship, to
protect the privacy and security of the
participantds pro
information. Specific requiremesfor
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 4]
CFR Part 2; and M.G.L. c. 93H.

Providers licensed, certified and
qualified by DDS inaccordance with
115 CMR 7.00 (Department of
Developmental Services (DDS)
regulations for all DDS supports and
services provided by public and privatg
providers and those services subject t(
regulation by the Massachusetts
Rehabilitation Commission, which
provide social and prgocational
supports and work training) will be
considered to have met these standarg

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

State:

Effective Date
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Human ServicéAgencies | Administrative Service Organization Annually
Support Worker Administrative Service Organization Annually
Health Care Agencies Administrative Service Organization Annually

Service Specification

Service Type:

OtherService

Service:

Occupational Therapy

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Efinition (Scope)

Occupational Therapy services, including the performance of a maintenance program beyond the scops
coverage in the State plan, provided by a licensed occupational therapist. Occupational therapy prograr
designed to improve theauglity of life by recovering competence, preventing further injury or disability, an
i mprove the individual 6s ability to perform t g
engage in activities of daily living. Services mhstconsidered by the therapist to be necessary for the
participant either to improve, develop, correct, rehabilitate, or prevent the worsening of physical, cogniti
sensory functions that have been lost, impaired or reduced as a result of acuteiomobdecal conditions,
congenital anomalies or injuries; or required to maintain or prevent the worsening of function. Services
include the training and oversight necessary for the participant, family member or other person, to carry
mairtenance program. The provider qualifications specified in the State plan apply.

Occupational Therapy services must be authorized by the Case Manager in the service plan. This servi
subject to the Medical Referral Requirements found at 130 @8/F415 (MassHealth Therapist Regulationd
that describe the medical referral requirements necessary as a prerequisite to MassHealth payment) or
requirements for Prior Authorization found in the following regulations: 130 CMR 432.417 (MassHealth
Therapst Regulations that describe the prior authorization process for therapy services) or 130 CMR 41
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or@BR 403.413 (MassHealth Home Health Agency
Regulations that describe the prior authorization process for therapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services)This service can not be provided in Adult Day Health or when the participant is receiving other
services that include occupational therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESP D Tmemis éor
MassHealth providers and Appendix W of the MassHealth provider manuals for therapists services lists
screening schedules.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
These services aseibject to the Service Limitations included in 130 CMR 432. 414 (A) and (B) (MassHej
Therapist Regulations that describe the service limitations for therapy treatment per day). No more than
individual treatment and one group therapy session pemdsybe authorized. Payment will not be made for
treatment claimed for the same date of service as a comprehensive evaluation.
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Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| X Individual. List types: X Agency. List the types ohgencies:

(check one or both) Occupational Therapist Health Care Agenesy

Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Health Care The agency must
Agendesy be licensed as a

Group Practice in
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers)or as a
Rehabilitation
Center in
accordance with
130 CMR430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider eligibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that
define provider
eligibility
requirements and
program rules).
Services must be
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performed by an
Occupational
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules)

Occupational
Therapist

Occupational
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules)

Chronic Disease and

Rehabilitation
Inpatient and
Outpatient Hosital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Regulations that
describe the
provider eligibility
requirements) or a
a Chronic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the

State:
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provider eligibility
requirements)

Verification of Provider Qualificatio ns

Provider Type: Entity Responsible for Verification: Frequency of Verification
Health Care Agencies | Administrative Service Organization AnndallyEvery 2 years
Occupational Therapist | Administrative Service Organization AnnuallyEvery 2 years
Chronic Disease and Administrative Service Organization AnndallyEvery 2 years
Rehabilitation Inpatient
and Outpatient Hospital

Service Specification

Service Type:

Other Service

Service:

Orientation and Mobility Services

5 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waive

Service Definition(Scope)

Orientation and Mobility (O&M) services teach an individual with vision impairment or legal blindness hg
move or travel safely and independentlyhirirhome and community and include (a) O&M assessment; (b
training and education provided to Partanips; (c) environmental evaluations; (d) caregiver/direct care staf
training on sensitivity to blindness/low vision; and (€) information and resources on community living for|
persons with vision impairment or legal blindness. O&M Services are tailotethte i ndi vi dua

extend beyond residential settings to other community settings as well as public transportation systems

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may b A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg
applies): Person

Provider Specifications
Provider Category(s)] X | Individual. List types: X | Agency. List the types of agencies:

(check one or both) Certified Orientation and Mobility | Human Service Agencies

Specialist (COMS)

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

State: Appendix G1: 51

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

Certified Orientation

and Mobility
Specialist (COMS)

Individuals providers

Individuals who provid®rientation and

of Orientation and

Mobility services must have responded

Mobility Services
mu st have

satisfactorily to the Waiver provider
enrollment process and must meet

degree in special
education with a

specialty in
orientation and

mobility or a
bachel or 69
with a certificate in

requirementsdr individuals in such

roles, including, but not limited to must
have been CORI checked, have life or
work experience providing services to
individuals with disabilities; can handle
emergency situations; can set limits, ai
communicate effectively with

orientation and
mobility from an
ACVREP (Academy

paticipants, families, other providers a
agencies; and have ability to meet legd
requirements in protecting confidential

for Certification of

information.

Vision Rehabilitation
and Education
Professionals)
certified university

program.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with vision impairment or legal
blindness, including functional
evaluation of the individual in the

i ndividual 6s cust

- Knowledge and/or experience in
educating aregivers or direct care staff
or other individuals who provide servict
to or are otherwise substantially involvg
in the major life functions of individuals|
with vision impairment or legal
blindness, in sensitivity to low
vision/blindness.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00
Disabled Persons Protection Commiss
regulations that describe the puspo
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq(The Executive Office
of El der Affairsbo
and Protective Servicégogram
regulations). Individuals must attest to
having reviewed this information.

State:
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Human Service
Agencies

Individuals providers

Any notfor-profit or proprietary

and individuals
employed by the
agency providing
Orientation and
Mobility Services
mu st have

organization that responds satisfactoril
to the Waive provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following: - Providers shall ensure that
individual workers employed by the

degree in special
education with a

specialty in
orientation and

mobility or a
bachel or 69
with a certificate in
orientation and
mobility from an
ACVREP-certified
university program.

agency have been CORI checked, and
able to perform assigned duties and

responsibilites.

Confidentiality: Providers must maintai
confidentiality and privacy of consume
information in accordance with
applicable laws and policies.

Policies/Procedures: Providers must h{

policies that apply to and comply with
the applicable standardsder 105 CMR
155.000 (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry requirementj
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatmengnd the
misappropriation of patient property by
individuals working in or employed by 4
home health agency as well as policieq
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 ( 3 DiwsiorShisabted 6
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et se(The Executive Office
of EIl der Affairsbo
and Protective Services Program

requlations).

Staff providing services must have:
-Masterobd6s degree i
with a specialty in orientation and
mobility; or

State:
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-Bachel oré6s degr ece
orientation and mobility from an
ACVREP-certified university program

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with vision impairmenor legal
blindness, including functional
evaluation of the individual in the

i ndividual 6s cust

- Knowledge and/or experience in
educating caregivers or direct care staf
or other individuals who provide servic
to or are otherwise sutastially involved
in the major life functions of individuals
with vision impairment or legal
blindness, in sensitivity to low
vision/blindness.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Certified Orientation and| Administrative Service Organization Every 2 years
Mobility Specialist
(COMS)
Human Service Agenciey Administrative Service Organization Every 2 years

Service Specification

Service Type:

OtherService

Service:

Peer Support

8 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.

Service Definition(Scope)

Peer Support is designed to provide training, instruction and mentoiimgjimuals about selddvocacy,
participant direction, civic participation, leadership, benefits, and participation in the community. Peer su
may be provided in small groups or peer support may involve one peer providing support to another peq
waliver participant, to promote and support the waiver participant's ability to participateadssthcy. The
one to one peer support is instructional; it is not counseling. The service enhances the skills of the indiv
function in the communitand/or family home. Documentation in the individuals record demonstrates the
benefit to the individual. This service may be shkitcted.

State: Appendix G1:54

Effective Date




Appendix C: Participant Services
HCBS Waiver Application Version 3.6

This servi

ce may be

pr ovi

ded remotely via tel

determined during the persaentered planning process and reviewed byCidmse Manageturing each

scheduled reassessment as outlined in Agigdd-2-a. This service may be delivered remotely via telehealt

100% of the time. The methods and minimum frequency with which participants will receinte-face

contact to ensure health and welfare are described in Apper@lix. D

€

Specify applichle (if any) limits on the amount, frequency, or duration of this service:

Not to exceed 16 hours per week.

Service Delivery Method X | Participarvdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)

X Individual. List types:

X Agency. List the types ohgencies:

(check one or both)

Individual Peer Support Specialist

Peer Support Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standarspecify)

Individual Peer
Support Specialist

Applicants mushave elevant

competencies and experiences in Peel

Supportandpossesappropriate
qualifications to serve as staff as

evidenced by interview(s), two persond

Criminal Offense Records Inquiry

and or professional references and a

(CORI). The applicant must have the

ability to communicate effectively in thq

language and communication style of t

participant to whom they are providing

training; Must have experience in

providing peer support, sedidvocacy,

and skills training and independence;

Minimum of 18 vears of age;eB

knowledgeable about what to do in an

emergency; Be knowledgeable about

how to report abuse and neglect; Must

maintain confidentiality and privacy of

consumer information; Must be

respectful and accept different values,

nationalities, races, religions,laures

and standards of living. Specific

competencies needed by an individual

provider to meet the support needs of {

Support Plan by the Team.

participant will be delineated in the

State:
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Telehealth providers must comply with
the requirements of the Healthslirance
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, aj
well with M.G.L. Ch. 66A. Telehealth
providers must also complyith the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch.6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49; 42 CFR Part 2; and M.G.L. c. 93}

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR100to#% . 00 (The S
Disabled Persons Protection Commiss
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq(The Executive Office
of El der Affairsao
and Protective Services Program
regulations). Individuals must attest to
having reviewed this information.

Peer Support

Agency needs to

If the agency is

Any notfor-profit or proprietary

Agencies employ individuals| providing activities organization that responds satisfactorily
who meetall where certification is | to the Waiver provider enrollment
relevant state and | necessary, the process and as such, has successfully
federal licensure o] applicant will have demonstrated, at a minimum, the
certification the necessary following
requirements in certifications.
their discipline. - Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all agcts of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waliver service delivery and the principl
State: Appendix G1: 56
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of participant centered care. Agencies
must have established procedures for
appraising staff performance and for

effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems m the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meef
all quality improvement requirements, i
specified by the MassHealth aggrar
its designee and ability to provide
program and participant quality data arn
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t

designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Emergency in the
HomePolicy; and that comply with the
applicable standards under 105 CMR ]
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
Peer Support Agency as well as policid
that comply with applicable regulations
of the Disabled Persons Pection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission

State:
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requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reportiagd
Protective Services Program found at §
CMR 5.00 et seq (The Executive Office
of El der Affairso
and Protective Services Program

regulations).

- Individuals who provide Peer Support
Services must meet requirements for
individualsin such roles, including, but
not limited to must: have been CORI
checked; can handle emergency
situations; can set limits, and
communicate effectively with
participants, other providers and
agencies; have ability to meet legal
requirements in protectimpnfidential
information.

The agency must employ individuals
who are seladvocates and supporters
and who are able to effectively
communicate in the language and
communication style of the individual fq
whom they are providing the training.
Staff membes providing Peer Support
must have experience in providing pee
support, sekadvocacy, and skills
training and independence.

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA) as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable reqgulations, af
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relabnship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR

State:
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Part 431, Subpart F and M.G.L. c. F18
8 49: 42 CFR Part 2; and M.G.L. c. 93}

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Peer Support | Administrative Service Organization Every 2 years
Specialist
Peer Support Agencies | Administrative Service Organization Every 2 years

Service Specification

Service Type:
Other Service
Service:

Physical Therapy

5 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service DefinitionScope)

Physcal Therapy services, including the performance of a maintenance program beyond the scope of ¢
in the State plan, provided by a licensed physical therapist. Services must be considered by the therapi
necessary for the participant eitheirtgprove, develop, correct, rehabilitate, or prevent the worsening of th
physical functions that have been lost, impaired or reduced as a result of acute or chronic medical cond
congenital anomalies or injuries; or required to maintain or prevendnsening of function. Services may a
include the training and oversight necessary for the participant, family member or other person, to carry
maintenance program. The provider qualifications specified in the State plan apply.

Physical Therapy services must be authorized by the Case Manager in the service plan. This service is
subject to the Medical Referral Requirements found at 130 CMR 432.415 (MassHealth Therapist Regul
that describe the medical referral requireragr@cessary as a prerequisite to MassHealth payment) or the
requirements for Prior Authorization found in the following regulations: 130 CMR 432.417 (MassHealth
Therapist Regulations that describe the prior authorization process for therapy servid&§) MR 410.408
(MassHealth Chronic Disease and Rehabilitation Outpatient Hospital Regulations that describe the prio
authorization process for therapy services) or 130 CMR 403.413 (MassHealth Home Health Agency
Regulations that describe the prior authation process for therapy services) or 130 CMR 430.601
(MassHealth Rehabilitation Center Regulations that describe the prior authorization process for therapy
services). This service can not be provided in Adult Day Health or when the participantvis\geatier
services that include physical therapy as part of the program.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements fj
MassHealth providers and the MassHealth provider manuals for therapists destad&BSDT screening
schedules at Appendix W.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

These services are subject to the Service Limitations included in 130 CMR 432. 414 (A) @fid48jealth
Therapist Regulations that describe the service limitations for therapy treatment per day). No more than
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individual treatment and one group therapy session per day may be authorized. Payment will not be mg
treatment claimed for theame date of service as a comprehensive evaluation.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| X | Individual. List types: X | Agency. List the types ohgencies:

(check one or both) Physical Therapist Health Care Agenesy

Chronic Disease and Rehabilitation Inpatien
and Outpatient Hospital

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

PhysicalTherapist Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Health Care The agency must
Agencies be licensed as a
Group Practice in
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
in-State therapy
providers)or as a
Rehabilitation
Center in
accordance with
130 CMR430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider eligibility
requirements and
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program rules) ) ot
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that
define provider
eligibility
requirements and
program rules).
Services must be
performed by a
Physical Therapist
licensed in
accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

ChronicDisease and
Rehabilitation
Inpatient and
Outpatient Hospital

The hospital must
be licensed as a
Chronic Disease
and Rehabilitation
Inpatient Hospital
in accordance with
130 CMR 435.000
(MassHealth
Chronic Disease
and Rehabilitation
Inpatient
Regulations tat
describe the
provider eligibility
requirements) or a
a Chronic Disease
and Rehabilitation
Outpatient
Hospital in
accordance with
130 CMR 410.000
(MassHealth
Chronic Disease
and Rehabilitation
Outpatient
Regulations that

State:
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describe the
provider eligibility
requirements)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Physical Therapist Administrative Service Organization AnnuallyEvery 2 years
Health Care Agencies | Administrative Service Organization AnndallyEvery 2 years
Chronic Disease and Administrative Service Organization AnndallyEvery 2 years
Rehabilitation Inpatient
and Outpatient Hospital

Service Specification

Service Type:

Other Service

Service:

Residential Family Training

8 Service is included in approved waiver. There is no change in service specifications.
5 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approveder.

Service Definition(Scope)

Residential Family Training is designed to provide training and instruction about the treatment regimes,
behavior plans, and the use of specialized equipment that supports the waiver partipigditipate in the
community. Residential Family Training may also include training in family leadership, support for the 4
unit to adjust to the changes in the life of the family created by the disability of the participant, support o
advocacyand independence for their family member. The service enhances the skill of the family to ass
waiver participant to function in the community and at home when the waiver participant visits his or hel
family, and supports family members to adjusth® changes in their lives. Documentation in the participan
record demonstrates the benefit to the participant. For the purposes of this service "family"” is defined ag
persons who provide care to a waiver participant and may include a parerdraetdtive. Family does not
include individuals who are employed to care for the participant other than to support the education and
provided to the family and participant. Residential Family Training may be provided in a small group for
the Family Trainer may provide individual instruction to a specific family based on the needs of the fami
understand the specialized needs of the waiver participant. The one to one family training is instructiond
psychoeducational rather than codimge Residential Family Training is not available in provider operated
residential habilitation or assisted living sites or in shared living settings unless the waiver participant re
leaves the site to visit his or her family.

Thisservicemaybpr ovi ded remotely via telehealth base:q
determined during the persaentered planning process and reviewed byCimse Manageturing each
scheduled reassessment as outlined in Append>aDThis serice may be delivered remotely via telehealth
100% of the time. The methods and minimum frequency with which participants will receime-face
contact to ensure health and welfare are described in Apper@lix. D

Specify applicable (if any)mits on the amount, frequency, or duration of this service:
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Service Delivery Method | A Participantdirected as specified in Appendix E X | Provider

(check each that applies) managed
Specify whether the service may | A Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person

Provider Specifications
Provider X Individual. List types: X | Agency. List the types ohgencies:
Category(s)

(check one or both)

Individual Family Training Provider

Family Training Agencies

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standarspecify)
Family Training If the agency is Any notfor-profit or proprietary
Agencies providing activities organization that responds
wherelicensure or satisfactorily to the Waiver provider
certification is enrollment process and as such, has
necessary, the applical successfully demonstrated, at a
will have the necessary minimum, the following
licensure/certifications
E?errgi?gﬁgﬁ]segggh as - Edgcation, Training, Supdsi'on:
- : Providers must ensure effective
Family Therapists, — -
Rehabilitation tralnm_q_of staff members in all aspec
Counselors. Social of their job dletIeS., mcIuqu_handIlng
Workers nécessary emergency S|tuat|ons_. Providers are
Iicensuré or responable for.ensurlnq staf!c are
certification tral_n(_ed on appll_cable _requlat_lons and
mtsﬁor those pol!mes governing waiveservice
disciplines must be dell\_/c—:_rv and the principles of _
met participant center_ed care. Agencies
_— must have established procedures fd
appraising staff performance and for
effectively modifying poor
performance where it exists.
- Adherence to Continuous QI
Practices: Providemsust have
established strategies to prevent,
detect, and correct problems in the
quality of services provided and to
achieve service plan goals with
individual participants by providing
effective, efficient services. Providers
must have the ability to meall
quality improvement requirements, a
specified by the MassHealth agency
its designee and ability to provide
program and participant quality data
and reports, as required.
State: Appendix G1: 63
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- Availability/Responsiveness:
Providers must be able to initiate
services with little or no delay in the
geographical areas they designate.

- Confidentiality: Providers must
maintain confidentiality and privacy d
consumer information in accordance
with applicable laws and policies.

- Policies/Procedures: Providers mus
have policies and procedures that
comply with the applicable standards
under 105 CMR 155.000 for the
prevention, reporting and investigatid
of patient abuse, neglect, and
mistreatment, and the misappropriati
of patient property by individuals
working in or employed by a Family
Training Agency as well as policies
that comply with applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.00 and the Elder
Abuse Reporting and Protee
Services Program found at 651 CMR
5.00 et seq.

- Individuals who provide Family
Training Services must meet
requirements for individuals in such
roles, including, but not limited to
must: have been CORI checked; can
handle emergency situations; cat s
limits, and communicate effectively
with participants, families, other
providers and agencies; have ability
meet legal requirements in protecting
confidential information.

The agency must employ individuals
who are able to effectively
communicate irthe language and
communication style of the individual
or family for whom they are providing
the training. Staff members providing
Family Training must have experiend
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in promoting independence and in
family leadership.

Telehealth providers must complythv
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatid
Technology for Economic and Clinicd
Health (HITECH) Act, and their
applicable requlations, as well with
M.G.L. Ch. 66A. Elehealth providers
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the
participantés pr
information. Specific requirements fo
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 1
CFR Part 2; and M.G.L. c. 93H.

Individual Family

Individuals who meet

Relevant

Training Provider

all relevant state and

competencies and

Applicants must possess appropriatg
qualifications to serve as staff as

federal licensure or
certification
requirements for their

discipline.

experiences in
Family Training.

evidenced by interview(s), two
personal or professional references,

and a CriminaDffense Record Inquiry
(CORI). The applicant must have the
ability to communicate effectively in
the language and communication sty
of the family to whom they are
providing training. The applicant mug
have experience in providing family
leadership, selddvocacy, and skills
training in independence.

Individuals must be provided with
information regarding the applicable
regulations of the Disabled Persons
Protection Commission found at 118
CMR 1.00 to 14.0
Division Disabled Persons Protexii
Commission regulations that describ
the purpose, rules, and process
regarding abuse allegations for peop
with disabilities) and the Elder Abusd
Reporting and Protective Services
Program found at 651 CMR 5.00 et
seqg(The Executive Office of Elder
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Affair s 8 El der Abus
Protective Services Program
regulations). Individuals must attest
having reviewed this information.

Telehealth providers must comply wi
the requirements of the Health
Insurance Portability and
Accountability Act of 1996 (HIPAA),
as amended by the Health Informatid
Technology for Economic and Clinica
Health (HITECH) Act, and their
applicable requlatios, as well with
M.G.L. Ch. 66A. Telehealth providery
must also comply with the
requirements of their particular
employment relationship, to protect t
privacy and security of the
participantds pr
information. Specific requirements fo
providers can include provisions of
M.G.L. Ch. 123B, Section 17; M.G.L.
Ch. 6 Section 84; 42 CFR Part 431,
Subpart F and M.G.L. c. 118E § 49; 1
CFR Part 2; and M.G.L. c. 93H.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Family Training Administrative Service Organization Every 2 years
Agencies
Individual Family Administrative Service Organization Every 2 years
Training Provider

ServiceSpecification

Service Type:
Other Service

Service:

Shared Living 24 Hour Supports

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)
Shaked Living- 24 Hour Supports is a residential option that matches a participant with a Shared Living
caregiver. This arrangement is overseen by a Residential Support Agency. The match between particip
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caregiver is the keystone to the success oflmdel. Shared Living is an individually tailored 24 hour/7 day
per week, supportive service.

Shared Living is available to participants who need daily structure and supervision. Shared Living includ
supportive services that assist with the acquisitietention, or improvement of skills related to living in the
community. This includes such supports as: adaptive skill development, assistance with activities of dai
(ADLs) and instrumental activities of daily living (IADLs), adult education@lpsuts, social and leisure skill

development, protective oversight and supervision.

Shared Living integrates the participant into the usual activities of the caregivers family life. In addition,
will be opportunities for learning, developing and maining skills including in such areas as ADLs, IADLs,
social and recreational activities, and personal enrichment. The Residential Support Agency provides rd
and ongoing oversight and supervision of the caregiver.

The caregiver lives with thearticipant at the residence of the caregiver or the participant. Shared Living
agencies recruit caregivers, assess their abilities, coordinate placement of participant or caregiver, train
provide guidance, supervision and oversight for caregiverprawvitie oversight of participants living
situations. The caregiver may not be a legally responsible family member.

Duplicative waiver and state plan services are not available to participants receiving Shared Living serv
Participants mayeceive only one residential support service at a time.

Shared Living services are not available to individuals who live with their immediate family unless the fa
member is not legally responsible for the individual and is employed as the caregilieriromediate family
member (grandparent, parent, sibling or spouse) is also eligible for shared living and had received prior
authorization, as applicable. Payment is not made for the cost of room and board, including the cost of
maintenance, pkeep and improvement. The method by which the costs of room and board are excluded
payment is specified in Appendixsl

Shared Living may be provided to no more than two participants in a home.

Specify applicable (if any) limits on the amoungduency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A | Individual. List types: X | Agency. List the types ofgencies:
(check one or both)

Residential Support Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Residential Support | 115 CMR 7.00 Residential Support | Residential Support Agency Provider
Agencies (Department of Agency Provider employees mugiossess appropriate
Developmental employees must havq qualifications as evidenced by
Services Standard| a High School interview(s), two personal or professior
for all Services and diploma, GED or references and a Criminal Offender
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Supports) and 115
CMR 8.00
(Department of
Developmental
Services
Certification,
Licensingand
Enforcement
Regulations) or
104 CMR Chapter
28 (Department of
Mental Health
reguations
governing
Licensing and
Operational
Standards for
Community
Programs).

relevant equivalencie
or competencies.

Records Inquiry (CORI), be age 18 yed
or older, be knowledgeable about what
do in an emergency; be knowledgeabld
about howto report abuse and neglect,
have the ability to communicate
effectively in the language and
communication style of the participant,
maintain confidentiality and privacy of
the consumer, respect and accept
different values, nationalities, races,
religions cultures and standards of
living.

Policies/Procedures: Providers must hd
policies that apply to and comply with
the applicable standards under 105 CM
155.000 (Department of Public Health
regulations addressing patient and
resident abuse preventioeporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
home health agency aglvas policies
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
requlations that describe the purpose,
rules, and process ragiéng abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at §
CMR 5.00 et seq (The Executive Office
of El der Aff airso
and Protective Services Program
regulations).

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Residential Support
Agencies

Department of Developmental Services (DDS)
Office of Quality Enhancement, Survey and
Certification staff.

Every 2 years

ServiceSpecification

Service Type:

State:
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Other Service

Service:

Skilled Nursing

8 Service is included in approved waiver. There is no change in service specifications.
8 Service is included in approved waiver. The service specifications have been modified.
X_ Service is not included in approved waiver.

Service Definition(Scope)

Services listed in the service plan that are within the scope of the State'$Muatsee Act and are provided b
a Reqistered Nurse or a Licensed Practical Nurse with a valid Massachusetts license. Skilled nursing sé
under the waiver differ in nature, scope, supervision arrangements, or provider type (including provider
and qualifications) from skilled nursing services in the State plan. The differences from the State plan a
follows: 1) Agencies that provide Skilled Nursing services under the waiver do not need to meet the
requirements for participation in Medicaess, provided in 42 CFR 8489.28.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and the MassHealth provider manual for nursing services lists EPSDT screening
schedules aAppendix W.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to one Skilled Nursing visit per week. The State may grant exceptions to the limit
temporary basis to facilitate transit®to a community setting, to ensure that an individual at risk for medid
facility admission is able to remain in the community, or to otherwise stabilize a participants medical cof

Service Delivery Method A | Participartdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may b A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg
applies): Person
Provider Specifications
Provider Category(s)| A Individual. List types: X | Agency. List the types of agencies:
(check one or both) Homemaker/Personal Care Agencies
Home Health Agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Homemaker/Persond Skilled Nursing Any notfor-profit or proprietary
Care Agencies services must be organization that responds sddictorily
performed by a to the Waiver provider enrollment

Reqistered Nurse process and as such, has successfully

or a Licensed demonstrated, at a minimum, the

Practical Nurse following:

with a valid

Il\i/lci%cmusetts - Education, Training, Supervision:

— Providers must ensure effective trainin
of staff members in all aspects of their
job dutiesjncluding handling emergenc
situations. Providers are responsible fd
ensuring staff are trained on applicabld
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regulations and policies governing
waiver service delivery and the principl
of participant centered care. Agencies
must have established psemtures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual participants by
providing effective, efficienservices.
Providers must have the ability to meef
all quality improvement requirements, 4
specified by the MassHealth agency off
its designee and ability to provide
program and participant quality data ar
reports, as required.

- Availability/Responsiveess: Providers
must be able to initiate services with lit
or no delay in the geographical areas t

designate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and polies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Policy
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Héw
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient propeiby
individuals working in or employed by 4
Home Health Agency as well as policig
that comply with applicable regulations
of the Disabled Persons Protection
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Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Comraien
requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at 4
CMR 5.00 et seq (The Executive Office
of EI der rAAbuseaRepousin
and Protective Services Program

regulations).

- Individuals who provide Skilled
Nursing Services must meet
requirements for individuals in such
roles, including, but not limited to must
have been CORI checked; experience
providing servees to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectively with
participants, families, other providers al
agencies; have ability to meet legal
reguirements in protecting confidential
information.

Home Health
Agencies

Skilled Nursing
services must be
performed by a
Registered Nurse
or a Licensed
Practical Nurse
with a valid
Massachusetts
license.

Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrohent
process and as such, has successfully
demonstrated, at a minimum, the

following:

- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations. Providers are responsible fg
ensuring staff are trained on applicablg
regulations and policies governing
waliver service delivery and the principl
of participant centered care. Agencies
must have established procedures for
appraising staff pgormance and for
effectively modifying poor performance
where it exists.

- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, and corre

State:
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problems in the quality of services
provided and to achieve sergiplan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meef
all quality improvement requirements, i
specified by the MassHealth agency o
its designee and ability to provide
program and pécipant quality data and
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t

designate.

- Confidentiality: Providers must
maintain confidentiality and pracy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Home Palicy
Participant Emergency in the Home
Policy; and that comply witthe
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and reqistry requirement
for the prevention, reporting and
investigation of patient alse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4
Home Health Agency as well as policig
that comply with applicable regulations
of the Disabled Persons Protection
Commission found at 118MR 1.00 to
14. 00 (The Statebd
Persons Protection Commission
requlations that describe the purpose,
rules, and process regarding abuse
allegations for people with disabilities)
and the Elder Abuse Reporting and
Protective Services Progmafound at 651
CMR 5.00 et seq. (The Executive Offic
of EIl der Affairso

State:
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and Protective Services Program

requlations).

- Individuals who provide Skilled
Nursing Services must meet
requirements for individuals in such
roles, includingput not limited to must:
have been CORI checked; experience
providing services to individuals with
disabilities; can handle emergency
situations; can set limits, and
communicate effectively with
participants, families, other providers al
agencies; havebdity to meet legal
reguirements in protecting confidential

information.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Homemaker/Personal AdministrativeService Organization Every 2 years
Care Agencies
Home Health Agencies | Administrative Service Organization Every 2 years

Service Specification

Service Type:
OtherService

Service:

Specialized Medical Equipment

5 Service is included in approved waiver. There is no change in service specifications.
X _Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Specialized Medical Equipment includes: (a) devices, controls, or appliances, specified in the plan of c3
enable participants to increase their ability to perform activities of daily living; (b) devices, controls, or
appliances that enable the peigant to perceive, control, or communicate with the environment in which th
live; (c) items necessary for life support or to address physical conditions along with ancillary supplies &
equipment necessary to the proper functioning of such itemsti¢t)other durable and ndarable medical
equipment not available under the State plan that is necessary to address participant functional limitatidg
(e) necessary medical supplies not available under the State plan.

In addition to the acquisitioof the Specialized Medical Equipment itself this service may include:

- Evaluations necessary for the selection, design, fitting or customizing of the equipment needs of a par
- Customization, adaptations, fitting, sgi, maintenance or repaisthe equipment or devices

- Temporary replacement of equipment
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- Training or technical assistance for the participant, or, where appropriate, the family members, guardid
other caregivers of the participant on the use and maintenance of theequip devices.

Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished un
State plan and exclude those items that are not of direct medical or remedial benefit to the participant. A
shallmeet applicable standards of manufacture, design and installation. This service does not include v
modificationse+, home accessibility adaptatigng any devices provided through the Assistive Technology
service.

Specify applicable (if any) lins on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications
Provider Category(s)| X | Individual. List types: X Agency. List the types ohgencies:

(check one or both) Individual Assistive Technology Medical Equipment Suppliers

Provider

Pharmacies

Assistive Technology Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Medical Equipment Any notfor-profit or proprietary
Suppliers organization that responds satisfactoril

to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure thadividual
workers employed by the agency have
been CORI checke@dnd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure tf
all devices and supplies have been
examined and/aested by Underwriters
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Individual Assistive Individuals who provide Assistive
Technology Provider Technology services must have
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responded satisfactorily to the Waiver
provider enrollment process and must
meet requirements for individuals in su
roles, including, but not limited to must
have been CORI checked and
communicate effectively with
participants, families, other providers aj
agencies; have ability to meet legal
requirements in protecting confidential
information.

Individuals providing services must
have:

- Bachelofs degree in a related
technological fieldand at least one year
of demonstrated experience providing
adaptive technological assessment or
training; or

- A bachelods degree in a related health
or human service field with at least two
years of demonstrated experience
providing adaptive technolaogal
assessment or training; or

- Three years of demonstrated experie
providing adaptive technological
assessment or training.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with a disability, including functional
evaluation of the individual in the
individuals customary environment.

- Knowledge and experience in the
purchasing, or otherwise providing for
the acquisition of assistive technology
devices by individuals with digdities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technology devices.

- Knowledge and/or experience in
coordinating and using other therapies
interventions, oservices with assistive
technology devices.

- Knowledge and/or experience in
training or providing technical assistan
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for an individual with disabilities, or,
when appropriate, the family of an
individual with disabilities or others
providing support tehe individual.

- Knowledge and/or experience in
training and/or providing technical
assistance for professionals or other
individuals when provide services to or
are otherwise substantially involved in
the major life functions of individuals
with disablities.

Pharmacies Any notfor-profit or proprietary
organization that responds satisfactoril
to the Waiver provider enrollment
process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure thatdividual
workers employed by the agency have
been CORI checkednd are able to
perform assigned duties and
responsibilities.

- Providers of specialized medical
equipment and supplies must ensure th
all devices and supplies have been
examined and/oested by Underwriters
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.

Assistive Any notfor-profit or proprietary
Technology organization that responds satisfactoril
Agencies to the Waiverprovider enroliment

process and as such, has successfully
demonstrated, at a minimum, the
following:

- Providers shall ensure that individual
workers employed by the agency have
been CORI checkednd are able to
perform assigned duties and
responsibilites.

- Providers of specialized medical
equipment and supplies must ensure tf
all devices and supplies have been
examined and/or tested by Underwritef
Laboratory (or other appropriate
organization), and comply with FCC
regulations, as appropriate.
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Staf providing services must have:

- Bachelofs degree in a related
technological field and at least one yed
of demonstrated experience providing
adaptive technological assessment or
training; or

- A bacheloés degree in a related health
or human serviceadld with at least two
years of demonstrated experience
providing adaptive technological
assessment or training; or

- Three years of demonstrated experie
providing adaptive technological
assessment or training.

Individuals providing services must als
have:

- Knowledge and experience in the
evaluation of the needs of an individua
with a disability, including functional
evaluation of the individual in the
individuals customary environment.

- Knowledge and experience in the
purchasing, or otherwiseqviding for
the acquisition of assistive technology
devices by individuals with disabilities.

- Knowledge and/or experience in
selecting, designing, fitting, customizin
adapting, applying, maintaining,
repairing, or replacing assistive
technology devies.

- Knowledge and/or experience in
coordinating and using other therapies
interventions, or services with assistive
technology devices.

- Knowledge and/or experience in
training or providing technical assistan
for an individual with disabilities, or
when appropriate, the family of an
individual with disabilities or others
providing support to the individual.

- Knowledge and/or experience in
training and/or providing technical
assistance for professionals or other
individuals whan provide services to or
are otherwise substantially involved in
the major life functions of individuals
with disabilities.
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Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Medical Equipment Administrative Service Organization Every 2 years

Suppliers

Individual Assistive Administrative Service Organization Every 2 years

Technology Provider

Pharmacies Administrative Service Organization Every 2 years
AssistiveTechnology Administrative Service Organization Every 2 years

Agencies

Service Specification

Service Type:
OtherService

Service:

Speech Therapy

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)

Speech Therapy services, including the performance of a maintenance program beyond the scope of ¢
the State plan, provided by a licensed speech therapist. Services must be considered by the therapist tq
necessarydr the participant either to improve, develop, correct, rehabilitate, or prevent the worsening of
speech/language communication and swallowing disorders that have been lost, impaired or reduced ag
of acute or chronic medical conditions, congeratadmalies or injuries; or required to maintain or prevent th
worsening of functionSpeech therapy services may be used to address speech and language disorders
affect articulation of speech, sounds, fluency, voice, swallowing (regardless of preS@enmommunication
disability) and those that impair comprehension, spoken, written or other symbol systems for communic
Services may also include the training and oversight necessary for the participant, family member or otf
person, to carry duhe maintenance program. The provider qualifications specified in the State plan appl

Speech Therapy services must be authorized by the Case Manager in the service plan. This service is
to the Medical Referral Requirements found at 130 CMIRBR 419 (MassHealth Speech and Hearing Center
Regulations that describe the medical referral requirements necessary as a prerequisite for MassHealth
payment)or the requirements for Prior Authorization found in the following regulations: 130 CMR 413.4(
(MassHealth Speech and Hearing Center Regulations that describes the prior authorization process for
services) or 130 CMR 432.417 (MassHealth Therapist Regulations that describe the prior authorization
for therapy services) or 130 CMR 410.408ssHealth Chronic Disease and Rehabilitation Outpatient Hog
Regulations that describe the prior authorization process for therapy services) or 130 CMR 403.413
(MassHealth Home Health Agency Regulations that describe the prior authorization fontesmpy
services) or 130 CMR 430.601 (MassHealth Rehabilitation Center Regulations that describe the prior
authorization process for therapy services). This service can not be provided in Adult Day Health or wh
participant is receiving other séres that include speech therapy as part of the program.
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This service may be provided remotely via tele
determined during the perseentered planning process and reviewed byCise Manageturing each
scheduled reassessment as outlined in Append>aDThis service may be delivered remotely via telehealt
100% of the time. The methods and minimum frequency with which participants will receie-face
contact to ensure health and fae¢ are described in Appendix2a.

MassHealth All Provider regulations at 130 CMR 450.140 through 149 detail the ESPDT requirements f
MassHealth providers and the MassHealth provider manuals for therapists services lists EPSDT screen
schedulestaAppendix W.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
These services are subject to the Service Limitations included in 130 CMR 413. 418 (A) and (B)(MassH
Speech and Hearing Ceniegulations that describe the prior authorization process for therapy services)
more than one individual treatment and one group therapy session per day may be authorized. Paymer
be made for a treatment claimed for the same date of senaceoasprehensive evaluation.

Service Delivery Method A | Participamdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may bf A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)] X Individual. List types: X Agency. List the types of agencies:
(check one or both)

Speech/Language Therapy Chronic Disease and Rehabilitation Inpatien
(Speech/Language Pathologist) and Outpatient Hospital

Health Care Agenesy

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Chronic Disease and The hospital must Telehealth providers musomply with
Rehabilitation be licensed as a the requirements of the Health Insuran
Inpatient and Chronic Disease Portability and Accountability Act of
Outpatient Hospital | and Rehabilitation 1996 (HIPAA), as amended by the
Inpatient Hospital Health Information Technology for
in accordance with Economic and Clinical Health (HITECH
130 CMR 435.000 Act, and their applicable regulations, a
(MassHealth well with M.G.L. Ch. 66A. Telehealth
Chronic Disease providers must also comply with the
and Rehabilitation requirements of their particular
Inpatient employment relationship, to protect the
Regulations that privacy and secur
describe the protected health information. Specific
provider eligibility requirements for providers can include
requrements) or ag provisions of M.G.L. Ch. 123B, Section
a Chronic Disease 17; M.G.L. Ch. 6 Section 84; 42 CFR
and Rehabilitation Part 431, Subpart F and M.G.L. c. 118
Outpatient 8 49; 42 CFR Part 2; and M.G.L. c. 93H
Hospital in
accordance with
130 CMR 410.000
(MassHealth
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Chronic Disease
and Rehabilitation
Outpatient
Regulations that
describe the
provider eligibility
requirements)

Health Care
Agendesy

The agency must
be licensed as a
Speech and
Hearing Center
Group Practice in
accordance with
130 CMR 413.404
(MassHealth
Speech and
Hearing Center
Regulations that
describe the
provider eligibility
requirements) or a
a Group Practice if
accordance with
130 CMR 432.404
(MassHealth
Therapist
Regulations that
describe the
provider eligibility
requirements for
therapy providers)
orasa
Rehabilitation
Center in
accordance with
130 CMR 430.600
(MassHealth
Rehabilitation
Center Regulation
that define
provider digibility
requirements and
program rules) or
as a Home Health
Agency in
accordance with
130 CMR 403.000
(MassHealth Homé
Health Agency
regulations that

define provider

Telehealth providers must comply with
the requirements of the Health Insuran
Portability andAccountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, af
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements otheir particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Pat 431, Subpart F and M.G.L. c. 118H
8 49: 42 CFR Part 2; and M.G.L. c. 93K
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eligibility
requirements and
program rules).
Services must be
performed by a
Speech/Laguage
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Speech/Language
Therapy
(Speech/Language
Pathologist)

Speech/Language
Therapist licensed
in accordance with
130 CMR 432.000
(MassHealth
Therapist
Regulations that
define provider
eligibility
requirements and
program rules).

Telehealth providers must comply with
the requirements of the Health Insuran
Portability and Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Hetll (HITECH)
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requirements of their particular
employment relationship, to protect the
privacy and secur
protected heé#h information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8§ 49; 42 CFR Part 2; and M.G.L. c. 93k

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Chronic Disease and

Rehabilitation Inpatient
and Outpatient Hospital

Administrative Service Organization

AnnualyEvery 2 years

Health Care Agenesy

Administrative Service Organization

AnnualyEvery 2 years

Speech/Language Administrative Service Organization AnnualyEvery 2 years
Therapy

(Speech/Language

Pathologist)

Service Type:

Service Specification

State:

Effective Date
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OtherService

Service:

Transitional AssistancBervices—RH

8 Service is included in approved waiver. There is no change in service specifications.
X Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approvediver.

Service Definition(Scope)

Transitional Assistance services are necurring personal household-sgt expenses for individuals who areg
transitioning from a nursing facility or hospital or another proviniegrated living arrangement to a commun|
living arrangement where the persis directly responsible for his or her own-gptexpenses. Allowable
expenses are those necessary to enable a person to establish a basic household that do not constitute
board and may include: (a) assistance with housing search and hoysiogtian processes, (b) security
deposits that are required to obtain a lease on an apartment or home; (c) assistance arranging for and {
the details of the move; (d) essential personal household furnishings required to occupy and use a com
domicile, including furniture, window coverings, food preparation items, and bed/bath linens;e fees$ or
deposits for utility or service access, including telephone service, electricity, heating and water; (f) servi
necessary for the individals heal t h and saf ety d$imexlbaniaggpriopte st §
occupancy; (g) moving expenses; (h) necessary home accessibility adaptations; and, (i) activities to asg
arrange for and procure needed resources related to persoraididiesxpenses, specialized medical
equipment, or community services. Transitional Assistaite services are furnished only to the extent tha
they are reasonable and necessary as determined through the service plan development process cledr
in the service plan and the person is unable to meet such expense or when the services cannot be obtd
other sources. Transitional Assistaiid@H services do not include monthly rental or mortgage expense; fd
regular utility charges; and/obhsehold appliances or items that are intended for purely diversional/recre
purposes.

This service may be provided remotely via tele
determined during the persaentered planning pcess and reviewed by tRase Manageaturing each
scheduled reassessment as outlined in Append>aDThis service may be delivered remotely via telehealt
100% of the time. The methods and minimum frequency with which participants will receie-face
contact to ensure health and welfare are described in Apper@ix. D

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Transitional AssistanceRH services include only those noecurring set up expenses incurred during the 1
days prior to discharge from a nursing facility or hospital or another preefirated living arrangement to al
community living arrangement or during the period followsugh a transition during which the participant ig
establishing his or her living arrangement. Home accessibility adaptations are limited to those which ard
initiated during the 180 days prior to discharge.

Transitional AssistanceRH services may not be used to pay for furnishing living arrangements that are d
or leased by a waiver provider where the provision of these items and services are inherent to the servi
are already providing.

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed
Specify whether the service may il A | Legally X | Relative A | LegalGuardian
provided by(check each that Responsiblg

applies): Person

Provider Specifications

State: Appendix G1: 82
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Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:
(check one or both) Certified Business

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)
Certified Business Certified Business Will meet applicable State regulations

and industry standards for type of
goods/services provided.

Telehealth providers must comply with
the requirements of the Health Insuran
Portabilityand Accountability Act of
1996 (HIPAA), as amended by the
Health Information Technology for
Economic and Clinical Health (HITECH
Act, and their applicable regulations, a
well with M.G.L. Ch. 66A. Telehealth
providers must also comply with the
requiremerd of their particular
employment relationship, to protect the
privacy and secur
protected health information. Specific
requirements for providers can include
provisions of M.G.L. Ch. 123B, Section
17; M.G.L. Ch. 6 Section 84; 42 CFR
Part 431, Subpart F and M.G.L. c. 118
8 49: 42 CFR Part 2; and M.G.L. c. 93K

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Certified Business Massachusettehabilitation Commission Annually or prior to utilization
of service

Service Specification

Service Type:
OtherService

Service:

Transportation

X Service is included in approved waiver. There is no change in service specifications.
8 Service is included in approved waiver. The service specifications have been modified.
5 Service is not included in approved waiver.

Service Definition(Scope)
Service offered in order to enable waiver participants to gain access to waiver and other community ser
activities and resources, as specified by the service plan. This service is offered in addition to medical

transportéion required under 42 CFR 8431.53 and transportation services under the State plan, defined

State: Appendix G1: 83
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CFR 8440.170(a), and does not replace them. Transportation services under the waiver are offered in

accordance with the participant's service plan. Whemmasible, family, neighbors, friends, or community

agencies which can provide this service without charge are utilized.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E | X | Provider

(check each that applies) managed

Specify whether the service may bf A | Legally X | Relative A | LegalGuardian

provided by(check each that Responsiblg

applies): Person

Provider Specifications

Provider Category(s)| A Individual. List types: X Agency. List the types of agencies:

(check one or both) Transportation Provider Agenc

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar(specify)

Transportation Any notfor-profit or proprietary

Provider Ageng organization that responds satisfactoril
to the Waiver provider enroliment
process and as such, has successfully
demonstrated, at a minimunhe
following:
- Driver and Vehicle Requirements:
Verification of v
liability insurance, written certification g
vehicle maintenance, age of vehicles;
passenger capacity of vehicles; RMV
inspection; seat belts; list of safety
equipment; air conditioning and heating
first aid kits; snow tires in winter; and
two-way communication.
- Education, Training, Supervision:
Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emengcy
situations. Established procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.
- Adherence to Continuous QI Practice
Providers must have established
strategies to prevent, detect, ammrect
problems in the quality of services

State: Appendix G1: 84
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provided and to achieve service plan
goals with individual participants by
providing effective, efficient services.
Providers must have the ability to meet
all quality improvement requirements, §
specified by te MassHealth agency or
its designee and ability to provide
program and participant quality data arj
reports, as required.

- Availability/Responsiveness: Provider
must be able to initiate services with lit
or no delay in the geographical areas t
desgnate.

- Confidentiality: Providers must
maintain confidentiality and privacy of
consumer information in accordance w
applicable laws and policies.

- Policies/Procedures: Providers must
have policies and procedures that
include: Participant Not at Hhoe Policy,
Participant Emergency in the Home
Policy; and that comply with the
applicable standards under 105 CMR 1
et seq (Department of Public Health
regulations addressing patient and
resident abuse prevention, reporting,
investigation, and registry geirements)
for the prevention, reporting and
investigation of patient abuse, neglect,
and mistreatment, and the
misappropriation of patient property by
individuals working in or employed by 4§
transportation agency as well as policié
that comply with apptable regulations
of the Disabled Persons Protection
Commission found at 118 CMR 1.00 tg
14. 00 (The Statebo
Persons Protection Commission
regulations that describe the purpose,
rules, and process regarding abuse
allegations for people Wi disabilities)
and the Elder Abuse Reporting and
Protective Services Program found at ¢
CMR 5.00 et seq (The Executive Officq
of El der Affairso
and Protective Services Program
regulations).

State:
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Providers must ensure that staff who
transport must: have been CORI

checked; experience providing servicey
to individuals with disabilities; can
handle emergency situations; and
communicate effectively with

participants, families, other providers aj
agencies.

Providers that areertified by the
EOHHS Human Services Transportatid
brokerage service are considered to hg
met the requirements above.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Transportation Provider | Administrative Service Organization Annually
Agencies

b. Provision of Case Management Services to Waiver Participantsindicate how case management is
furnished to waiver participantéselect ong

1 Not ap pil Casea management is not furnished as a distinct activity to W
participants.

X |Appl i cGabd neanagement is furnished as a distinct activity to waiver participa
Check each that applies:

A | As a waiver service defined in Appendix3Do not completéemC-1-c.

A | As a Medicaidstate plan service under §1915(i) of the Act (HCBS as a State Plan Opt
Complete item d-c.

A | As a Medicaidstate plan service under §1915(g)(1) of the Act (Targeted Case

Management) Complete item €l-c.

X | As an administrative activityComplete item €l-c.

A | As a primary care case managensystemservice under a concurrent managed care
authority.Complete item €-c.

c. Delivery of Case Management ServicesSpecify the entity or entities thabnductcase management
functionson befalf of waiver participants:

State agency staff from Department of Developmental Services (DDS)
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a Criminal Hi story and/ or. BaBkagdiaeérds | popkesthgat ico
c o n doucerti mi nal hi story andbdér ibhackgdoahd whmwvwe ptr oy
(sel ect one)

X|Yes Cri minal hi story and/ or background
positions (e.g., pefrosronwahli cahs ssiusctha nitnsv,e sa
(b) the scope of such investigations (€
mandatory investigations have been cond

in tkekr$pdesn BboeClS8aupablreegleshe Medi
agency (i f applicabl e):

I n accordance with M. G. L. chapter 6, 9
requires entities to obtainf CORIiIMNM calc®T
bef ore they can volunteer, be empl oyed
services to elderly or disabled per sons
are statewide i n rsicfoiped &E€ompaiaanoé it &e
process. DDS, MR C, the FMS and the ASO

t he Waiver service provider enroll ment

1 INo Cr ihmisaaabiyagkound i nvestigations are

b. Abuse RegistrySpecetgiamwtpetrlreeqruitrbees t he screening
wai ver ser vsi a&mai nthaioruegd (asbeul seec tr eognies)t r y

X|Yes sTaee maintains an abuse registry an
registry. edpeciyf enta) itelsg responsi bl 4
types of positions for which abuse regi
for ensuring that mandatory screeningda
policies referenced itno tQNS$ uwlpeoshmcr raiwpgfhi eos
agency or the operating agency (i f appl
105 CMR 155 et seq (Department of Publi
abupsreeventi on, reporting, investigation
mai ntai ned by the Massachusetts Departn
i ndividuals who are certifimgls aanduadijeu

of abuse, negl ect , and mistreat ment of
resi dent property imposed upon or made

for the abuse, heglad dte,nt mi Dtrr eraetsmeadretn t &
resi dent property. Each employer is r e:
abuse registry. Screening must be cond
car e, alotme &iede or nurse aide training.
et seq (Depart ment of Publ i c Heal t h r
preventi on, reporting, i nvestigati on,

credentialing process.

! INo sThee doesalmwde csoempeuechtir yg .

Note: Required information from this page (Appendix G2-c) is contained in response to 5.
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d Provision of Personal Car eReg p oSnismiblaer AlSnedeigvaicdeuga
responsible individual #sateny apw rtormr awtleo floas aa od
includes (a) the parent (biological or adopti v
musbvpde care to the child or (b)) a spouse of a
and under extraordinarysaipragyuraantta mtaeys nsopte chief i malo
responsi ble individual ©Obborstmel arosesvoonesftpeaer:
individual would ordinarily perform or b%®elrecstpon
one:

X |INo T®hete does not make payment to | egmaa
care or similar services.

1 |Ye.s Bhet e makes payment to | egally resp
similarwhenr vilceg are qual i f.i e ctiodtype oM
responsi bl e intde vpdiwdknsEsWwWhecamaéy ske vsmae
provi deat e( policies that specify the dio
t he pr oewitsriaoconr ddifylae gya Iclay eer € 8 d @ mhdadvi &t ldnte e
that the provision of services by a |e
partiam@ayhte; controls that are employed
servi cesAlrsgoeded fegd i r3 Atphpee npdeirxs cCnal car e
payment may be made to |l egags bhyerospece$.q

e Other St ate Policies Concerning Payment for Wai ver
Guar di anSptextid ypol i cies concerning making paymet
provision of waiver services o0oC2d.Sehdcabowe t he
1 |Thet ate does not make payment to relat

services.

1 | Theea ate makes payment to r ed mddcivfeisdumeagng
only when the relative/ guardi an Spes pauy
circumstances undernthwdichpeoaymient el at im
payment maayndbet hmeadseer vi ces f or .SwleicdH ypa
that are employed to ensure thatApapameiy
Appercdic-8 ewahver service for which pay
guardi ans.

X |Rel atives/ |l egal guar di ans may be pai d
relativel/l egal guardian is qualifi€d/-&

Specify the controls that are employed to ensure that payments are made (
services rendered.

Rel ati ves, but not | egal guardi ans, ar g
be a family memberanyelfdgeld yasr eas pmsuists
provider qualifications for the service
provide any of the services 1included
responsnbdluei igrtkrat ever ys peencpilfoiyce eq ureelei
demonstrate compl i-;aintcee aw diht ¢ .hiAl Iduati mg
apply, e.g., services must be provided

1 |0t her $mdadaicfyy

State: Appendix G2: 2
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f.  Open Enroliment of Providers. Specify the processes that are employed to assure that all willing and
qualified providers have the opportunity to enroll as waivewicer providersas provided in
42 CFR :A431.51

Any willing and qualified provider has the opportunity to enroll as a provider of waiver servic
Providers of waiver services available under this waiver will meet qualifications as specifidd
All waiver service providers, with the exception ofsRiential Habilitation, Shared Living24
Hour Supports and Transitional Assistaréd-sServices will enroll as MassHealth providers ar
the Administrative Service Organization will ensure they meet the applicable qualifications.
Providers of Residential Habilitation and Shared Livirzg Hour Supports will be qualified and
licensed/certifiedy DDS. Providers of Transitional AssistandeH-sServices will be qualified by
the Massachusetts Rehabilitation Commission (MRC).

Providers can access information through the MassHealth provider enrollment and credentig
website, which provides regéccess to information regarding requirements and procedures tq
qualify as a waiver provider. Service providers can apply to enroll at any time.

DDS will contract with all willing and qualified providers of Residential Habilitation and Sharg
Living-24 Hour Supports. MRC has issued open procurements to solicit all willing and qualifi
providers of Transitional Assistane&HServices These procurements are posted on the
Commonwealth's online procurement access and solicitation system.

Quality Improvement: Qualified Providers

As a distinct component of tee a t e 6 simpgoueanénstratggy, provide information in
the following fields to detailth& at e 6s met hods f or discovery

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for
assuring that all waiver services are provided by qualified providers.

i Sub-Assurancss:
a. SubAssurance:The state verifies that providers initiéy and continually meet required
licensure and/or certificatiorstandards and adhere to other standards prior to their
furnishing waiver services.

i. Performance Measures

For each performance measure ttstate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable
the state to analyze and assess progress toward the performance measure. In this section
provide information on the method by which each source of data is analyzed

State: Appendix G2: 4
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statistically/deductively or inductively, how themes are identified or conclusions drawn, and
how recommendations are formulated, where appropriate.

Performance % of agency providers licensed by DDS that have corrected identifiec
Measure: deficiencies. (Mmber of providers that have corrected deficiencies/
Number of providers with identified deficiencies)

Data Sourcg(Select one) (Several options are listed in thdiro@ application):Provider
performance monitoring

| f 60Otherd is selected, specify:

Responsible Party for | Frequency of data Sampling Approach

data collection/generation | (check each that

collection/generation | (check each that applies)

(check each that applies)

applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

A Other A Annually

Specify:

A Stratified:
Describe Group

X Continuously and
Ongoing
A Other
Specify:

A Other Specify:

HE

Add another Data Source for this performance measure

Data Aggregation and Analysis
Responsible Party for Frequency of data
data aggregation and aggregation and

analysis analysis:
(check each that (check each that
applies applies

X State Medicaid Agenc, A Weekly
A Operating Agency X Monthly

A SubState Entity A Quarterly
A Other A Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
State: Appendix G2: 5
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Performance
Measure:

% of licensed or certified providecsedentialed by the Provider Networ
Administration/Massachusetts Rehabilitation Commission that have
corrected identified findings. (Number of licensed or certified providel
that have corrected identified findings/ Total number of licensed or
certified poviders that have findings)

performance monitoring

Data Source(Select one) (Several options are listed in thdiro@ application):Provider

| f 60t her 6

i s sel

ected,

speci fy:

Responsible Party for

Frequency of data

Sampling Approach

Organization

Ongoing

data collection/generation | (check each that

collection/generation | (check each that applies)

(check each that applies)

applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly J A Representative
Sample; Confidence
Interval =

X Other X Annually J

Specify:

Administrative Services | A Continuously and A Stratified:

Describe Group

A Other
Specify:

A Other Specify:

|

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc| A Weekly

A Operating Agency A Monthly

A SubState Entity A Quarterly

A Other X Annually

Specify:
A Continuously and
Ongoing

State:

Effective Date
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A Other
Specify:

Performance
Measure:

% of licensed/certified providersedentialed by the Provider Network
Administration/Massachusetts Rehabilitation Commission who contin
to meet applicable licensure/certification requirements. (Number of
licensed/certified providers who continue to meet applicable licensurg
requirement®Number of licensed/certified providers who are required

have applicable state licensure/certification)

Data Sourceg(Select one) (Several options are listed in thdiro@ application):Provider
performance monitoring

| f

60t her 6 i s

s el

ect ed,

speci fy:

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data

collection/generation

(check each that
applies)

Sampling Approach
(check each that
applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually

Specify:

Administrative Services | A Continuously and A Stratified:

Organization

Ongoing

Describe Group

A Other
Specify:

| A Other Specify:

_

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc

A Weekly

A Operating Agency

A Monthly

A SubState Entity

A Quarterly

State:

Effective Date
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A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of licensed or certified providers credentialed by the Provider Netw
Measure: Administration/Massachusetts Rehabilitation Commissionittitzelly

meet applicable licensure or certification requirements. (Number of
licensed or certified providers with appropriate credentials/ Number g
licensed or certified providers)

Data Sourcg(Select one) (Several options are listed in thdiro@ applcation): Provider

performance monitoring

| f

60t her o i s

s el

ect ed,

speci fy:

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(checkeach that

applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

X Other X Annually

Specify:

Administrative Services | A Continuously and A Stratified:

Organization

Ongoing

Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

data aggregation and
analysis

(check each that
applies

Responsible Party for

Frequency of data
aggregation and
analysis:

(check each that
applies

X State Medicaid Agenc

A Weekly

State:

Effective Date
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A Operating Agency

A Monthly

" SubState Entity A Quarterly
A Other X Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of new agency providers, licensed by DDS, that received an initial
Measure: license to provide supports. (Number of new agency providers that

received dicense to operate within 6 months of initial review/ Numben
new agency providers that were selected to provide support)

performance monitoring

Data Source(Select one) (Several options are listed in thdiro@ application):Provider

Ifo6 Ot her 6

s sel

ect ed,

speci fy:

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation
(check each that

applies)

Sampling Approach
(check each that

applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

A Other A Annually

Specify:

X Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A OtherSpecify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

State:

Effective Date
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X State Medicaid Agenc|

A Weekly

applicable licensure or certification standards/ Number of providers

" Operating Agency X Monthly
A SubState Entity A Quarterly
A Other A Annually
Specify:
A Continuously and
Ongoing
A Other
Specify:
Performance % of providers licensed by DDS that continue to meet applicable lice
Measure: or certification standards. (Number of providers that continue to meet

subject to licensure/certification)

performance monitoring

Data Sourcg(Select one) (Several options are listed in thdiro@ application):Provider

| f

60 Ot h e r dpecifys

s el

ect ed,

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data

collection/generation

(check each that
applies)

Sampling Approach
(check each that
applies)

X State Medicaid A Weekly X 100% Review

Agency

A Operating Agency A Monthly A Less than 100%

Review

A SubState Entity A Quarterly A Representative
Sample; Confidence
Interval =

A Other A Annually

Specify:

X Continuously and A Stratified:

Ongoing

Describe Group

A Other
Specify:

A Other Specify:

Add another Data Source for this performance measure

Data Aggregation and Analysis

Responsible Party for
data aggregation and
analysis

Frequency of data
aggregation and
analysis:

State:
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